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Lack of “System of Systems” Support What Could be Achieved if Devices formed a System of Systems (SoS)?

Neonatal Hypoglycemia Neonatal Hypoglycemia
Feeding Algorithm

s Delivering modern medical care involves
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...all working together to achieve a goal —_—

Fully leverage device data streams and the ability to control devices Fully leverage device data streams and the ability to control devices Fully leverage device data streams and the ability to control devices
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coordinate their actions as a cyber-physical system of systems

Medical Application Platforms (MAPs) Component-based Development for Coordination Apps
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Authentication Framework for Trusted Composition Component-wise Hazard Analysis and Risk Management

Solution (Part 1): At critical steps in development/ Solution (Part 2): When components are
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