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1
METHOD AND APPARATUS FOR SURGICAL
INSTRUMENT IDENTIFICATION

CROSS-REFERENCE

This application is a continuation of U.S. patent applica-
tion Ser. No. 11/116,379, filed on Apr. 28, 2005, the disclo-
sure of which is hereby incorporated herein by reference in its
entirety.

FIELD OF THE INVENTION

The invention generally relates to a method and apparatus
for implementing radio frequency identification techniques,
and more specifically, to a method and apparatus for tracking,
inspecting and verifying orthopedic and surgical instruments
in order to assess the surgical instruments’ duty life cycle
usage.

DESCRIPTION OF RELATED ART

A variety of methods exist for tracking and providing infor-
mation about items. For example, inventory items typically
carry printed labels providing information such as serial num-
bers, price, weight, and size. Some labels include data carriers
in the form of machine-readable symbols that can be selected
from a variety of machine-readable symbologies, such as bar
code or area code symbologies. The amount of information
that the symbols can contain is limited by the space con-
straints of the label. Updating the information in these
machine-readable symbols typically requires the printing of a
new label to replace the old.

Tracking and managing orthopedic and surgical instru-
ments used by hospitals is important to the efficiency and
safety of use of large and specialized hand held orthopedic
and surgical instruments, as well as for cost-related issues.
Orthopedic and surgical instruments typically are manufac-
tured from high-grade stainless steel that are designed to be
used in cutting, clamping, retracting, chiseling, and fixating.
Normally, orthopedic and surgical instruments are gathered
after an operation or other procedure so that they can be
sterilized. The recommended procedure for keeping the
instruments in a working condition is to autoclave them by
placing the instruments in a pressure vessel that first exhausts
the air before releasing high-pressure (and therefore high-
temperature) steam into the chamber that penetrates every
part of the instrument. Another method of sterilizing the
instruments is to chemically sterilize them by using ethylene
oxide sterilization, which employs a process similar to the
autoclaving cycle to ensure total penetration of all contours.
Many plastic items and some types of rubber are damaged by
repeated autoclaving, and prolonged immersion of the instru-
ments in a sterilizing solution may damage the instruments.

Some of the existing methods of tracking and managing
surgical instruments employ color-coding techniques to iden-
tify the different instruments. Others optically mark each
instrument, and later scan the instruments with a hand-held
scanner, such as, for example, a bar code scanner, that is
connected to a data terminal to ascertain the identity and
optionally the transactional history of that instrument. Such a
method typically requires that the instrument be removed
from the tray on arrival and individually scanned by an opera-
tor, a method that is costly, and time-consuming.

Bar code labels have received widespread use from product
tracking in the package delivery business, to physical inven-
tory tracking and even point-of-sale terminals. In some
respects, due to their machine readable nature, bar code labels
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represent a significant improvement over printed labels. Also,
they are relatively cheap and easy to generate with a printer.
There are some limitations to bar codes, however, that limit
their application to surgical instruments and trays. Bar codes
are limited in size by resolution limitations of bar code scan-
ners, and the amount of information that the symbols can
contain is limited by the physical space constraints of the
label. Therefore, some objects may be unable to accommo-
date bar code labels because of their size and physical con-
figuration. In the field of surgical instruments, this may pre-
clude bar code labels from some smaller or non-
geometrically shaped instruments. In addition, labels only
store a number that is meaningless until associated with a
database.

Another limitation of bar code readers is that they require
line of sight in order to read the reflection pattern from a bar
code. One problem is that as labels become worn or damaged,
and they can no longer be read with the bar code scanner. This
is particularly likely in the field of surgical instrument trays
because of the harsh conditions the labels must undergo dur-
ing sterilization. Also, because a person operating the bar
code scanner must physically orient either the scanner or the
product to achieve line of sight on each item being scanned,
items must be scanned one at a time resulting in prolonged
scan time. In addition, because bar code scanning requires the
operator to handle each instrument in order to scan it, a
potential safety problem is created. Soiled instruments pose a
biohazard because they may have come in contact with bodily
fluids, and often have sharp edges. After the instruments have
been sterilized, they should not be touched again until surgery
to prevent contamination. Therefore, direct human contact
either pre or post sterilization may be problematic. Another
limitation of bar code labels is that they are static. Updating
the information in these machine-readable symbols typically
requires printing a new label to replace the old.

Data carriers such as memory devices provide an alterna-
tive method for tracking and providing information about
items. These devices permit the linking of large amounts of
data with an object or item. Memory devices typically include
a digital memory, logic in the form of an integrated circuit
(“IC”) and a mechanism for transmitting data to and/or from
the device. For example, a radio frequency identification
(“RFID”) tag typically includes a memory for storing data, an
antenna, an RF transmitter, and/or an RF receiver to transmit
data, and logic for controlling the various components of the
memory device. The basic structure and operation of RFID
tags can be found in, for example, U.S. Pat. Nos. 4,075,632,
4,360,801, 4,390,880, 4,739,328 and 5,030,807, the disclo-
sures of which are incorporated herein by reference in their
entirety. RFID tags are generally formed on a substrate and
caninclude, for example, analog RF circuits, digital logic and
memory circuits. RFID tags also can include a number of
discrete components, such as capacitors, transistors, and
diodes. The RF transmission of data can be accomplished
with modulated back scatter as well as with modulation of an
active RF transmitter.

RFID tags can either be passive or active devices. Active
devices are self-powered, by a battery for example. Passive
devices do not contain a discrete power source, but rather,
derive their energy from an RF signal used to interrogate the
RFID tag. Passive RFID tags usually include an analog circuit
that detects and decodes the interrogating RF signal and that
provides power from the RF field to a digital circuit in the tag.
The digital circuit generally executes all of the data functions
of'the RFID tag, such as retrieving stored data from memory
and causing the analog circuit to modulate to the RF signal to
transmit the retrieved data. In addition to retrieving and trans-



US 8,454,613 B2

3

mitting data previously stored in the memory, the RFID tag
can permit new or additional information to be stored in the
RFID tag’s memory, or can permit the RFID tag to manipu-
late data or perform some additional functions.

Another form of memory device is an optical tag. Optical
tags are similar in many respects to RFID tags, but rely on an
optical signal to transmit data to and/or from the tag. Addi-
tionally, touch memory devices are available as data carriers,
(e.g., touch memory devices from Dallas Semiconductor of
Dallas, Tex.). Touch memory devices also are similar to RF
tags, but require physical contact with a probe to store and
retrieve data.

It is desirable to be able to identify a suitable method of
tracking orthopedic and surgical instruments to facilitate
inventory operations and assist in performing repair and
replacement of these instruments, should they become dam-
aged or worn, that is not based solely on subjective visual
inspection. However, devices attached to an orthopedic and
surgical device or surgical instrument must be capable of
performing despite being attached to various metals, and
must be able to withstand the rigors of sterilization.

The description herein of various advantages and disad-
vantages associated with known apparatus, methods, and
materials is not intended to limit the scope of the invention to
their exclusion. Indeed, various embodiments of the inven-
tion may include one or more of the known apparatus, meth-
ods, and materials without suffering from their disadvan-
tages.

SUMMARY OF THE INVENTION

Thus, there is a need to provide an inventory system for
medical, orthopedic and surgical instruments that is more
efficient for reducing handling costs, automating the verifi-
cation process of items such as orthopedic and surgical instru-
ments, and to overcome the aforementioned shortcomings of
conventional identification techniques.

Embodiments of the invention provide systems and meth-
ods for automatically and wirelessly inventorying orthopedic
and surgical instruments and the like, by retrieving informa-
tion from the instrument and performing one or more opera-
tions on the data, such as, storing the data, comparing it
against previously stored data, and/or recording new data.
The information preferably may include information indica-
tive of the manufacturer, part number, serial number and
manufacturing data, usage and maintenance history of each
instrument, and the like. The inventive systems and methods
allow for lower handling costs of surgical instruments,
increase the accuracy of the verification process of data per-
taining to each instrument with a reduction of human contact,
and provide for real-time data collection resulting in fast data
acquisition that speeds up the inventory updating of such
instruments.

Embodiments of the invention also are capable of circum-
venting some of the problems associated with manual
removal and scanning of surgical instruments by implement-
ing radio frequency tagging of each instrument, and creating
adatabase on a wireless reader in order to wirelessly compare
and ascertain the history of each tagged instrument as it
arrives in a distribution center. An RFID system preferably
includes three components: (i) an antenna or coil; (ii) a trans-
mitter/receiver (transceiver) with a decoder; and (iii) an RF
tag that is the transponder (tran(smitter)+(re)sponder) that is
electronically programmed with certain unique information.
The antenna emits radio frequency waves to activate the tran-
sponder (tag) in order to read or write data to it. In turn, the tag
transmits data back to the antenna, and the data can be used to
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interface with a database to carry out a function such as
inventory processing. One advantage of using RFID is that it
does not require direct contact or line-of-sight scanning.

A feature of an embodiment of the invention provides a
system and method for automatically and wirelessly invento-
rying orthopedic surgical instruments and the like. The sys-
tem and method preferably retrieves information from an
RFID transponder tag attached or integral to the orthopedic
and surgical instrument, such as information that is indicative
of'the manufacturer, part number, serial number, manufactur-
ing data, usage, and maintenance history, and maintenance
scheduling of each instrument. The system and method
allows for lower handling costs of orthopedic and surgical
instruments, increases the accuracy of verification process of
data pertaining to each instrument with a reduction of human
contact, and provides real-time data collection resulting in
fast data acquisition, which ultimately speeds up inventory
updating of such instruments.

According to a feature of an embodiment of the invention,
an instrument tray, having one or more orthopedic and surgi-
cal instruments positioned thereon is provided, each instru-
ment comprising one or more radio frequency identification
tags (RFID tags) that identify each instrument and the accom-
panying tray. It is preferred, though not required, that the tags
identify each instrument in terms of manufacturer, part num-
ber, name, usage, and maintenance history. The method
includes presenting a plurality of orthopedic and surgical
instruments into a wireless radio frequency field of a reader
device that emits an RF signal, activating all the RFID tags
present, and enabling a response by the tags via a transceiver/
antenna combination. The transceivers along with the
antenna, collect data from the RFID tags and pass the data in
a wireless fashion to the wireless reader to determine actions
needed to be taken such as refurbishing, discarding or any
other action(s) deemed necessary of the instruments.

Another embodiment of the invention provides a system
and method for identifying and inventorying instruments
used in orthopedic and surgical procedures. This embodiment
provides a plurality of RFID tagged orthopedic and surgical
instruments, wherein each RFID tag contains data identifying
a corresponding instrument. In a preferred embodiment,
orthopedic and surgical instruments are tagged with an RFID
tag placed on a non-metallic part of the instrument, such as
embedding the tag in a rubber handle, plastic surface, or other
part of the instrument that may not interfere with the radio
frequency signal. In response to an interrogation signal, the
RFID tags on the instruments respond by transmitting a signal
back to the transceiver/antenna combination, whereby the
signal may contain data such as identification data. The data
then is compared against data stored in a database containing
information about the contents of each orthopedic and surgi-
cal instrument. Any messages resulting from this comparison
may be displayed on a screen of the reader device.

In an embodiment of the present invention, individual
orthopedic and surgical instruments are collected from ware-
house racks, then RFID tags are placed on non-metallic parts
of instruments, and placed back on the racks. In the event that
one or more orders are received from one or more clients for
one or more orthopedic and surgical instruments, the order is
picked, and an RFID reader is brought in close proximity to
the instrument RFID tags. The RFID reader may be a mobile
stand-alone reader that can be wheeled into a collection area
close to where the instruments are placed, or it may be fixed
over a conveyor belt. In a preferred embodiment, the reader
may be one of a group of consisting of: a desk-top PC, a
personal digital assistant (PDA), a laptop PC, or a notebook
PC, all of which are able to wirelessly transmit any data that
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is read into or collected from the RFID tags that are affixed to
the orthopedic and surgical instruments, to the client.

Another embodiment of the present invention provides
systems and methods for identifying medical and orthopedic
and surgical instruments in an instrument tray, wherein out-
bound instrument trays are packaged together in a warchouse,
and wherein inbound instrument trays that arrive from cus-
tomers are received and processed. A typical system of this
embodiment includes, but is not limited to, an instrument tray,
desk-top personal computer(s), lap-top computer(s), personal
digital assistant(s) (such as Palm™ Tungsten™), and/or sub-
notebook. Various combinations of these items may be
included in the system, and not all items need be present.
These items comprise a wireless fidelity (WIFI) local Area
Network that implements a peer-to-peer network, thereby
allowing all the wireless equipment in the warehouse to com-
municate with each other without the need for a gateway or an
access point.

One aspect of this embodiment provides a method
whereby: (i) an instrument tray, together with a plurality of
RFID tagged medical or orthopedic and surgical instruments,
arrives at a central distribution center; (ii) a hand-held Wi-Fi-
capable personal digital assistant transmits an interrogation
signal; (iii) in response to the interrogation signal, a trans-
ceiver/antenna combination that is incorporated into the plu-
rality of tagged instruments, including the instrument tray,
interrogates the RFID tagged items and receives a data signal
back; (iv) the plurality of tagged instruments transfers the
data to the hand-held personal digital assistant; and (v) the
data are compared to information maintained in a local data-
base pertaining to the history of each individual instrument
and tray.

Other aspects and advantages of the invention will become
apparent from the following detailed description, taken in
conjunction with the accompanying drawings, illustrating by
way of example the principles of the invention.

BRIEF DESCRIPTION OF THE DRAWINGS

Purposes and advantages of the present invention will be
apparent to those of ordinary skill in the art from the follow-
ing detailed description in conjunction with the appended
drawings in which like reference characters are used to indi-
cate like elements, and in which:

FIG. 1 illustrates a conventional radio frequency-based
identification system for use with various embodiments of
this invention;

FIG. 2 is a perspective view of a conventional surgical
instrument tray including a plurality of surgical instrument
according to at least one embodiment of this invention;

FIG. 3 is a cut away perspective view of a surgical instru-
ment having an embedded RFID tag in a portion thereof
according to at least one embodiment of this invention;

FIGS. 4-6 illustrates various stages of a process for potting
an RFID tag in a portion of a surgical instrument according to
at least one embodiment of this invention; and

FIGS. 7-13 illustrate various orthopedic surgical instru-
ments with RFID tags in accordance with at least one embodi-
ment of this invention.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The following description is intended to convey a thorough
understanding of the invention by providing specific embodi-
ments and details involving automated identification and
accounting of surgical instruments and instrument kits. It is
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understood, however, that the invention is not limited to these
specific embodiments and details, which are exemplary only.
It further is understood that one possessing ordinary skill in
the art, in light of known systems and methods, would appre-
ciate the use of the invention for its intended purposes and
benefits in any number of alternative embodiments, depend-
ing upon specific design and other needs.

As used herein, the terms “surgical instrument™ or simply
“instrument” will refer to any type of standard surgical instru-
ment, including scalpels, forceps, tweezers, clamps, spread-
ers, etc., as well as procedure and even discipline specific
instrument such as, for example, orthopedic surgical equip-
ment. The principles disclosed herein will apply equally to
any type of portable surgical instruments and/or equipment.

As used herein, the terms “RFID reader device” or simply
“reader device” will refer to any type of known or currently
unavailable reader device capable of generating an RF field
and receiving a data signal from one or more RFID transpon-
der tags in response to the RF field, including, but not limited
to hand held reading devices, integrated reader work tables,
conveyor-based reader devices and desktop reader devices.

As used herein, the term “RFID” will refer to any type of
radio frequency-based identification technology operating in
any known or previously unused frequency range, wherein a
passive or active tag emits a signal containing stored infor-
mation in response to being placed within the influence of an
RF field. “RFID transponder tag” or simply “RFID tag” as
used herein will refer to any type of RF identification tag,
including, but not limited to active tags, passive tags, and
capacitively and inductively coupled tags.

Asusedherein, the term “potting” will refer to a process for
integrating an RFID tag with an item to be identified in which
arecess is carved, notched or etched into a portion of the item,
an RFID transponder tag is placed in the recess, and a material
is filled in the remainder of the recess to secure the tag and to
reduce and/or eliminate the recess.

Referring now to FIG. 1, a typical RF-based identification
system 100 illustrated. The system shown in FIG. 1 comprises
areader device 110 and a plurality of RFID tags 120 which are
usually attached or otherwise integrated into various products
and other items to be identified. The reader device 110 shown
in FIG. 1 is a hand held device, however, other types of reader
devices, such as, for example, desktop reader devices, bench-
type reading devices and other fixed reader devices, are
known in the art. The reader device emits RF energy in the
form of an RF field 115 that causes in the tags 120 to become
energized and emit a signal containing information stored in
their internal memory. The signal emitted by each of the
various tags is captured by the reader device 110. As is often
the case, either the reader device 110 contains an internal
memory storing detailed information on the items to which
the tags correspond, or the reader device 110 is in communi-
cation with a database located remote to the reader device
110, such as, for example, over a wired or wireless network.
In this manner, information from the individual tags 120, such
as an identification number, may be used to index a database
which stores more detailed information on the item associ-
ated with the tag. Alternatively, if the tag, contains updatable
memory, detailed information may be read directly from the
tag and additional information may be written to the tags 120
with the reader device 110.

As discussed above, RFID tags are in widespread use in
areas of inventory management and loss prevention. In these
applications, the tags are formed on an adhesive-backed sub-
strate that can be easily adhered to the various items to be
inventoried. However, in these applications, the tags are
essentially disposable—that is, once the products reach the
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consumer, the tag becomes useless. This is not the case with
surgical instruments and other non-disposable equipment
where the purpose of the tags is to be able to track and identify
instruments and equipment throughout their life cycle. More-
over, as discussed herein, due to the harshness of the con-
comitant sterilization of surgical equipment, typical adhesion
techniques will likely be insufficient to insure that the con-
nection remains intact and the RFID transponder tag remains
undamaged. Thus, as will be discussed in greater detail
herein, other techniques such as embedding or potting the
tags into a portion of the instrument to be identified may be
utilized.

Referring now to FIG. 2, a surgical instrument tray 200
having several surgical instruments 210 located thereon is
illustrated. As shown in FIG. 2, the surgical instrument tray
210 comprises a box-like structure having a hollowed body
and a roughly planar top surface surrounded on its perimeter
by araised lip that prevents instruments from sliding off of the
tray. Typically, surgical instrument tray bodies are made of a
plastic or other non-corrosive, relatively lightweight material
such as titanium or stainless steel. In FIG. 2, for purposes of
example only, the surgical instrument tray 210 is shown as
being flat. However, it should be noted that surgical instru-
ment trays may also contain one or more recesses shaped to
receive various surgical instruments without departing from
the spirit or scope of this invention. Alternatively, the surgical
instrument tray may be of a kit configuration in which surgi-
cal instrument are placed inside the tray body in a drawer or
box such that they can be enclosed by the tray body when
direct access to the individual instruments is not required.

As noted herein, over time, and through ordinary usage, as
well as due to the sterilization process, surgical instruments
suffer wear and tear and eventually reach the end of their life
cycle. Thus, it is necessary to periodically inspect and main-
tain records on the usage of surgical instruments so that they
can bereplaced as necessary. Also, due to the fact that they are
constantly moved from the operating room to sterilization, to
storage, and back to the operating room, various instruments
on a given tray may become lost, or unrelated instruments
from other trays may be added. Because certain instruments
are so specialized that there are no functional substitutes, it
has become necessary to regularly inspect trays for any miss-
ing instruments and to readily identify specific instruments
that are missing or damaged. As discussed above, existing
methods for performing these necessary functions are overly
reliant on costly human interpretation. Also, in some cases, a
skilled technician may be required to identify missing instru-
ments. As with any human inspection process, the results are
limited by the skill and accuracy of the person doing the
inspecting.

By using RFID technology to identify surgical instruments
in a batch mode, the instrument’s identification number may
be checked against stored information including usage
records, date of first services, dates of sterilization, repair or
other historical usage information. In various embodiments, a
user will “read” an instrument using a hand held reader
device. The read operation will cause the RFID transponder
tag associated with the item to transmit a signal containing its
stored information, either through information stored in a
memory of the reading device or information stored in a
database accessible by the reading device. The identification
information will be used to retrieve a data record associated
with that identification information. In various embodiments,
this will cause the reader device to display a message on a
screen integral to the device. In various embodiments the
message may include information such as the actual name of
the instrument, the date of manufacture of the instrument, the

20

25

30

35

40

45

50

55

60

65

8

date of first use, dates of sterilization, and/or other relevant
information. Also, the message may include any date trig-
gered warnings. For example, if, based on the current date, it
is determined that a scheduled service is recommended for
the particular instrument, a message may appear on the screen
either alone or in combination with an audible warning so that
the user is prompted to set the particular instrument aside for
scheduled service.

Referring now to FIG. 3, a surgical instrument 210 having
an RFID transponder tag 300 embedded in a handle portion
220 thereof is illustrated in accordance with at least one
embodiment of this invention. In the embodiment illustrated
in FIG. 3, the tag 300 is embedded into the handle portion 220
of the instrument 210 at the time of manufacture and then
seamlessly enclosed inside by the handle material. Embed-
ding the tag overcomes problems associated with sterilization
because the tag 300 is protected from liquid sterilants by the
material surrounding it. However, in such embodiments, it is
important that at least the portions of the instrument 210
surrounding the tag 300 are not made of metal or other con-
ductive material. Using radio frequency tags with metallic
objects such as stainless steel objects can present certain
signal loss problems. These problems may be particularly
acute for surgical instruments due to their high metal content.
The metal used to fabricate the items may interfere with the
transmission and reception of the radio frequency signals.
Thus, while embedding does insure that the tag and object do
not become separated and that the tag remains protected
during sterilization, it is relatively expensive to implement
because of the added complexity to the manufacturing pro-
cess and the limits it puts on choice of materials.

In view of the realities associated with embedding, an
alternative attachment method is potting the tag in a portion of
the item to be identified. Referring now to FIGS. 4-6, various
steps of a process for potting an RFID transponder tag in a
portion of a surgical instrument are illustrated. Taking a con-
ventional surgical instrument 210, such as the scalpel shown
in these Figures, a notch 225 is etched, ground or otherwise
formed in the handle 220 of the instrument 210. While the
notch 225 in these Figures is shown as encompassing a corner
of'the handle portion 220, it should be appreciated that it may
alternatively be located in a face or in an end portion of the
handle portion 220. The precise location of the notch 225 is
not critical to the embodiments of the invention. In fact, notch
225 need not even be in the handle 220, but may be located in
any other portion of the instrument having sufficient thick-
ness that a notch may be cut without compromising the struc-
tural integrity of the instrument.

Once the notch 225 is formed, a preferably non-conductive
material layer 230 can be formed in the notch to provide an
insulating layer between the electrical components of the
RFID transponder circuit and the potentially conductive
material of the handle portion 220. By using this non-conduc-
tive material layer 230, metal, titanium and other strong but
conductive materials may be used to form the surgical instru-
ment 210 without compromising the effectiveness of the
RFID tag.

Once the non-conductive material layer 230 has been
formed, the tag 300 preferably is then affixed with an adhesive
or other suitable affixation means to the handle portion 220.
Next, a filling material 235 preferably is used to fill in the
remainder of the notch 225, thus, eliminating the notch from
the surface of the handle portion 220. The filling material 235
preferably will create a flush look to the handle portion 225 so
that the RFID tag 300 is concealed behind the perceptible
change in material but is otherwise unobtrusive. Alterna-
tively, the filling material 235 may be blended in with the
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material used to form the handle portion 220, thereby result-
ing in a littler or no perceived change in material. In various
embodiments, the filling material 235 will be comprised of a
non-conductive material through which RF waves may easily
pass without attenuation. For example, in various embodi-
ments, the filling material 235 will be a material such as
Phenol, Glass, Wood, Epoxy resin, Silicon, Rubber, Polyvi-
nyl Chloride, commonly known as PVC, Acrylonitrile Buta-
diene Styrene, known as ABS resin, common plastics, Styro-
foam, etc., but may include other suitable materials. It also is
understood by skilled artisans that an air-gap may be required
between the RFID tag, and the tagged instrument on one
hand, and between the RFID tag and its encasement. Using
the guidelines provided herein, those skilled in the art will be
capable of designing a suitable RFID tag to be used on an
instrument tray and/or a variety of orthopedic and surgical
instruments.

Referring now to FIGS. 7-13, various orthopedic surgical
instruments having one or more RFID tags are illustrated in
accordance with various embodiments of the invention. Spe-
cifically, a crown fixator, a vogen sesamoid clamp, a reaming
hand piece, a drilling handpiece, a saggital saw, a cox meta-
tarsal spreader and a set of forceps are illustrated. Each of the
orthopedic surgical instruments 250 comprises a one or more
RFID tags 300 that are integrated with the instruments 250
using one or more of the methods discussed herein, such as,
for example, by adhesion, embedding and/or potting. Though
not necessary, in a preferred embodiment, the tags 300 are
located on these items at locations designed to minimize and
ideally eliminate any obtrusion to the person using the equip-
ment and/or the person, animal or thing the instrument is used
on. The externally mounted appearance of the tags 300 is for
ease of illustration only. The tag actually may be embedded or
potted in the instrument at the location indicated in the Fig-
ures. Furthermore, by having the integral RFID tags, these
items may be identified in bulk, may be discovered in trash,
and may be discovered if accidentally left in the body cavity
of a patient and without physical contact, subjective interpre-
tation and/or visual inspection. Moreover, detailed records
may be maintained on the instruments without requiring
highly trained personnel to identify all the different types of
instruments.

While the foregoing description includes many details and
specificities, it is to be understood that these have been
included for purposes of explanation only, and are not to be
interpreted as limitations of the present invention. Many
modifications to the embodiments described above can be
made without departing from the spirit and scope of the
invention.

What is claimed:

1. A system for determining if an action needs to be taken
upon the contents of a surgical instrument tray, comprising:

a surgical instrument tray having at least one surgical

instrument comprising an RFID transponder tag embed-
ded in a portion of the at least one surgical instrument
and having identification information corresponding to
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the at least one surgical instrument stored in a memory
therein, the at least one surgical instrument including a
handle portion comprising a conductive material, the tag
being enclosed in the handle portion by a non-conduc-
tive material such that the non-conductive material is
continuous with an outer surface of the handle portion;
and

areader device that, when placed in proximity to the at least

one instrument, generates an RF field of sufficient
strength to cause the RFID transponder tag to emit a
signal containing at least some of its stored identification
information, the signal being received by the reader
device; and a database coupled to the reader device for
storing information corresponding to the identification
information read by the reader device.

2. The system of claim 1, wherein the tag is seamlessly
enclosed in the handle portion of the surgical instrument
using the non-conductive material.

3. The system of claim 2, wherein the tag is enclosed in the
handle portion using a silicone overmolding.

4. The system of claim 1, wherein the identification infor-
mation comprises information selected from the group con-
sisting of a number of times that servicing has been performed
on the instrument and a set of dates that servicing has been
performed on the instrument.

5. The system of claim 4, wherein servicing includes auto-
claving or ultrasonic cleaning.

6. The system of claim 1, wherein the reader device
retrieves a data record from the database based on the
received identification information and determines if any
additional surgical instruments are missing from the surgical
instrument tray and if any of the at least one surgical instru-
ment is improperly located in the surgical instrument tray
based, at least in part, on the data record and the identification
information.

7. The system of claim 1, wherein the at least one surgical
instrument includes an insulating layer between the tag and
the handle portion of the surgical instrument.

8. The system of claim 7, wherein the tag is formed on an
adhesive-backed substrate, the substrate being adhered to the
insulating layer.

9. The system of claim 7, wherein the non-conductive
material comprises phenol, glass, wood, epoxy resin, silicon,
rubber, polyvinyl chloride, acrylonitrile butadiene styrene,
plastics, or styrofoam.

10. The system of claim 7, wherein the non-conductive
material is blended with the conductive material such that
there is little or no perceived change in material.

11. The system of claim 7, wherein the insulating layer and
the tag are disposed in a notch extending into the outer surface
of the handle portion.

12. The system of claim 1, wherein an air-gap is present
between the handle portion and the tag.

13. The system of claim 1, wherein an air-gap is present
between the tag and the non-conductive material.
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