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Introduction

Google Glass (Glass) is a multi-functional, augmented reality 
device that can be used as a camera, video recorder, audio recorder, 
telephone, conferencing platform, or vehicle to run any number 
of applications currently under development. The immediate uses 
of Glass in the medical context are simultaneously modest and 
extraordinary: modest because relatively few medical apps have 
been released for Glass and extraordinary because surgeons and 
other health care professionals seem to perceive great value in 
Glass, a positive reaction they seldom display for traditional health 
information technologies.1

One of Glass’s unique features is its ability to overlay text or pic-
tures over the wearer’s field of vision. Current medical uses include 
displaying patient-specific information (for example, a scan or 
electronic health record) during a diagnosis, treatment, or surgery. 
As currently configured, Glass’s other major feature is a camera 
that photographs or video records interventions and, because it is 
connected to the Internet, also serves as a teaching or mentoring 
conduit (for example, monitoring a resident’s surgery).

The use of Glass has the potential to yield several positives in the 
health care environment. For example, using images overlaid on 
the surgical site should result in greater accuracy and margins. In 
the future, a combination of radiologic images with wearable tech-
nology may provide a type of guidance system, allowing for more 
precise tumor resection and minimizing the occurrence of incom-
plete resections and multiple surgeries. Image overlay aside, Glass 

1 See e.g., Nicolas Terry, Information Technology’s Failure to Disrupt Healthcare, 13 nev. l.J. 
722 (2013), available at http://papers.ssrn.com/sol3/papers.cfm?abstract_id=2118653.

http://www.healthlawyers.org/JHLSL
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and other wearables show potential for medical education, mentor-
ing, first responders, and mass casualty scenarios.

Although physicians and some hospitals have exhibited consid-
erable enthusiasm for the implementation of Google Glass in the 
health care environment, current uses for data display, recording 
and transmitting, or data storage pose several challenging ethical 
and legal questions. In addition, some of those uses may raise as 
yet unmeasured risks, such as distraction. More concretely, Glass 
users face informed consent requirements and legal and ethical 
limits on recording patients even for educational purposes. Most 
seriously, Glass is not yet compliant with the Health Insurance 
Portability and Accountability Act (HIPAA), although some apps 
developed for it are. Some uses of Glass will be subject to privacy 
and security constraints. This Practice Resource previews some of 
the legal and ethical issues involved in the use of Glass for data and 
image display, recording and transmitting, and data storage  and 
provides risk management strategies for health care entities consid-
ering early adoption of this technology.

Data and Image Display

The most obvious medical use of Glass is to allow a care pro-
vider to display patient data or images in the field of vision during 
assessment, treatment, or procedure.2 For example, one emer-
gency department has adopted Glass for accessing patient records 
by scanning Quick Response (QR) codes posted on the outside of 

2 David G. Armstrong et al. A Heads-Up Display for Diabetic Limb Salvage Surgery: A View 
Through the Google Looking Glass, J. diaBetes sCi. & teCh. (2014), available at http://dst.
sagepub.com/content/8/5/951.

http://www.healthlawyers.org/JHLSL
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patient rooms.3 Other potential uses include rapid diagnostic tests4 
and internet searches for codes and terminologies.5

The technologies and components built into Glass are quite 
conventional and derived from those commonly found in mobile 
phones,6 but introducing any new technology into the health care 
environment carries some risk. New technologies may be unreli-
able or have poor battery life (a specific problem with early versions 
of Glass), suggesting the need for backup processes in the event of 
failure.

In general, clinical innovation involves little legal risk. As one 
court noted, “Therapeutic innovation has long been recognized as 
permissible to avoid serious consequences . . . [and a] physician is 
presumed to have the knowledge and skill necessary to use some 
innovation to fit the peculiar circumstances of each case.”7 Innova-
tion may come, however, at the cost of enhanced risk disclosure.8

Although early adopters apparently are using Glass to increase 
the user’s concentration on the task at hand, it is possible the tech-
nology may prove to be a distraction when used more broadly. 
Multi-tasking creates risk. Recall for example Halamka’s case 
study involving a resident who failed to complete a drug order in 
a computerized physician order entry application because he was 

3 See e.g., Callum Borchers, Google Glass Embraced at Beth Israel Deaconess, Boston gloBe, 
Apr. 9, 2014, available at www.bostonglobe.com/business/2014/04/08/beth-israel-use-
google-glass-throughout-emergency-room/WhIXcVzkpn7MOCAhKuRJZL/story.html 
[hereinafter Google Glass Embraced at Beth Israel Deaconess].

4 Steve Feng et al., Immunochromatographic Diagnostic Test Analysis Using Google Glass, 
8 aCs nano 3069 (2014), available at http://pubs.acs.org/doi/pdf/10.1021/nn500614k.

5 Oliver J. Muensterer et al., Google Glass in Pediatric Surgery: An Exploratory Study, 12 int’l 
J. sUrgery 281 (2014).

6 Techinsights, Google Glass Teardown, teardoWn.Com, www.techinsights.com/teardown.
com/google-glass/# (last visited Oct. 25, 2014).

7 Brook v. St. John’s Hickey Mem’l Hosp., 380 N.E.2d 72, 76 (Ind. 1978).
8 Estrada v. Jaques, 321 S.E.2d 240 (N.C. Ct. App. 1984). Cf. Osburn v. Danek Medical, Inc., 

520 S.E.2d 88 (N.C. Ct. App. 1999).
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distracted by a smartphone text.9 In addition, current research 
indicates that some health information technologies may be stress-
ors, such as “alert fatigue” caused by decision support alerts.10

Even when a wearable device is not being used to change a 
diagnostic method or surgical process, as may be the case with vid-
eotaping or photographing a case, wearing the device and the mere 
presence of a new image in the physician’s field of vision could be 
a distraction that leads to negative consequences. Indeed, several 
recent malpractice actions claim cell phones and mobile devices 
distracted medical personnel in the operating room.11

While the potential positive benefits of heads-up displays in the 
surgical environment may outweigh the risks of distraction, the 
informed consent process arguably should include an appraisal 
of potential risks associated with use of the new device, including 
a candid discussion of how wearing the device will alter surgical 
and other workflows.

While the law varies slightly from state to state, the doctrine 
of informed consent generally “imposes on a physician a duty to 
disclose material information that ‘a physician knows, or ought to 
know would be significant to a reasonable person in the patient’s 
position in deciding whether or not to submit to a particular 
medical treatment or procedure.’”12 Importantly (especially con-
sidering the broad array of risks faced by patients in modern health 

9 John Halamka, Order Interrupted by Text: Multitasking Mishap, ahrq morBidity & mortality 
roUnds on the WeB, 2011, available at http://webmm.ahrq.gov/case.aspx?caseID=257.

10 M. Susan Ridgely & Michael D. Greenberg, Too Many Alerts, Too Much Liability: Sorting 
Through the Malpractice Implications of Drug-Drug Interaction Clinical Decision Support, 
5 st. loUis U. J. health l. & pol’y 257 (2012), available at www.slu.edu/Documents/law/
SLUJHP/JHLP5-2_Ridgely_Greenberg_Article.pdf.

11 See e.g., Eric Nicholson, Dallas Anesthesiologist Being Sued Over Deadly Surgery Admits 
to Texting, Reading iPad During Procedures, UnFair parK: the dallas oBserver Blog (Apr. 1, 
2014, 9:08 am), http://blogs.dallasobserver.com/unfairpark/2014/04/dallas_anesthesi-
ologist_cops_t.php.

12 Shannon v. Fusco, 89 A.3d 1156, 1169 (Md. Ct. App. 2014) [hereinafter Shannon].

http://www.healthlawyers.org/JHLSL
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care environments), not every risk is required to be disclosed to 
patients. Only material risks that are likely to influence a patient’s 
decision to undergo a specific intervention must be disclosed.13

There is a good argument that using Glass during diagnosis or 
surgery may not pose a material risk that requires any additional 
informed consent. First, in contrast to the major innovations that 
occur daily in the health care industry, Glass may seem a relatively 
modest addition. Second, Glass could replace a potentially unsafe 
technique, such as walking away from the patient to view an image 
on a computer screen or a light table, with a less risky one. The use 
of any new technology in the operating room (OR) as a surgical 
adjunct (e.g., the use of a new surgical technique) may, however, 
require additional risk disclosure. Another argument could be 
made: that using a wearable device for any purpose in the OR has 
the potential to transform a procedure, process, or workflow so 
significantly that it creates the potential for outcomes or risks that 
should be communicated to a patient to secure informed consent. 
In practical terms, this issue will reduce to the persuasiveness of 
expert testimony on the materiality of the risk of using Glass,14 
whether the jurisdiction follows the patient expectations test or 
the customary standard for reasonable disclosure.15

13 The Rhode Island Supreme Court identified two factors to determine materiality of 
risk: (1) “severity of the risk” and (2) “likelihood of its occurrence.” Wilkinson v. Vesey,  
295 A.2d 676, 689 (R.I. 1972).

14 Jaskoviak v. Gruver, 638 N.W.2d 1, 9 (N.D. 2002).

Expert medical testimony is generally necessary to identify the risks 
of treatment, their gravity, likelihood of occurrence, and reasonable 
alternatives . . . . The necessity for expert testimony is particularly so 
when such information is outside the common knowledge of laymen. 
[ ] Expert testimony may be necessary under the lay standard, at least 
to establish the existence of a risk, its likelihood of occurrence, and the 
type of harm in question; after that, however, expert evidence may not 
be required. [ ] However, experts may be required to show both that 
material information existed and that the defendant should reasonably 
have known about it.

15 See generally Largey v. Rothman, 540 A.2d 504 (N.J. 1988).

http://www.healthlawyers.org/JHLSL
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Courts have held consistently that the physician, not the health 
care institution, owes the patient the duty of informed consent16 
despite cogent arguments that this duty should have migrated to 
the institution.17 An area of weakness, however, may be where the 
institution has better information about risks than the physician, 
which could be the case if the institution adopted and implemented 
an experimental program, such as equipping a department’s pro-
fessional staff with Glass. For example, an appellate court in Utah 
recently held that a hospital had an independent duty to obtain 
a patient’s consent because it was in the best position to prevent 
injury by an experimental ventilator. The court stated, “It does 
not create an undue imposition to require that when a hospital 
. . . allows the use of equipment that is not part of the hospital’s 
usual inventory, the hospital has an independent duty to obtain 
informed consent.”18

The Limited Relevance of FDA Device Regulation

Google has positioned Glass as a consumer device, rather than 
a professional device.19 The Food and Drug Administration (FDA) 
regulates medical devices, which may be subject to pre-marketing 
and post-marketing (surveillance) regulatory controls. In its cur-
rent form, Glass is unlikely to attract such regulation. In a 2013 

16 See Giese v. Stice, 567 N.W.2d 156 (1997); Pauscher v. Iowa Methodist Med. Ctr., 408 
N.W.2d 355 (Iowa 1987); Ward v. Lutheran Hosps. & Homes Soc’y of Am., 963 P.2d 1031 
(Alaska 1998).

17 See Robert Gatter, The Mysterious Survival of the Policy against Informed Consent Liability 
for Hospitals, 81 notre dame l. rev. 1203 (2006), available at http://papers.ssrn.com/sol3/
papers.cfm?abstract_id=1291188.

18 Buu Nguyen v. IHC Med. Servs., 288 P.3d 1084, 1092 (Utah Ct. App. 2012).
19 Vidya Viswanathan, Is There a Place for Google Glass in Hospitals?, atlantiC, July 21 2014, 

available at www.theatlantic.com/health/archive/2014/07/is-there-a-place-for-google-
glass-in-hospitals/374153/ (quoting Google spokesperson that Google is “very focused 
on making Glass a consumer device”).

http://www.healthlawyers.org/JHLSL
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Guidance to mobile app and platform manufacturers, the FDA 
said the agency did not consider “Manufacturers or distributors 
of mobile platforms who solely distribute or market their platform 
and do not intend (by marketing claims–e.g., labeling claims or 
advertising material) the platform to be used for medical device 
functions” to be mobile medical app manufacturers.20

Some Glass apps may be subject to device regulation, however, 
if the app converts the platform (Glass) into a medical device, 21 
such as when an app provides the Glass user with remote display of 
alarms from bedside monitors or when the app is integrated with 
robotic surgery.22

Applying for FDA device approval is the manufacturer’s 
obligation, not the physician’s or hospital’s. Nevertheless, the 
experimental or novel use of devices has been viewed as relevant 
in some informed consent cases. The case law surrounding the 
physician’s duty to obtain informed consent about unapproved 
or off-label uses is mixed, but many courts allow the jury to con-
sider attendant liability risks.23 For example, one state’s informed 

20 FDA, moBile mediCal appliCations: gUidanCe For indUstry and Food and drUg administration 
staFF 10 (2013), available at www.fda.gov/downloads/MedicalDevices/DeviceRegula-
tionandGuidance/GuidanceDocuments/UCM263366.pdf [hereinafter moBile mediCal 
appliCations]. See also the oFFiCe oF the nat’l Coordinator For health inFo. teCh., Fdasia health 
it report: proposed stategy & reCommendations For a risK-Based FrameWorK 4 (2014), available 
at, www.fda.gov/downloads/AboutFDA/CentersOffices/OfficeofMedicalProductsand-
Tobacco/CDRH/CDRHReports/UCM391521.pdf.

21 moBile mediCal appliCations.
22 Id. at 14.
23 See e.g., DeNeui v. Wellman, No. 07-4172-KES (D. S.D. 2009) (collecting authorities and 

holding case presented a genuine issue of material fact as to whether a reasonable 
person would have attached significance to a doctor’s off-label use of a bone protein 
prior to consenting to surgery). See also Corrigan v. Methodist Hosp., 869 F.Supp. 1208 
(E.D. Pa. 1994) (material fact issues existed as to patient’s claims for use of unapproved 
screws in surgery on theory that hospital should have had policies regarding informed 
consent). Cf. Shannon (trial court did not abuse its discretion in excluding evidence 
related to FDA approval status of drug).

http://www.healthlawyers.org/JHLSL
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consent statute requires a physician to obtain informed consent if  
“[a]dministering an experimental medication, using an experi-
mental device or using an approved medication or device in an 
experimental manner.”24

Recording and Transmitting

Glass has the capacity to bring “outside observers” into the 
examination room or the operating suite, either in real-time or 
through recorded photos and videos. When used for teaching, 
Glass may further the democratization of surgical education.25 
While it is widely accepted as both ethical and appropriate to film 
and/or broadcast medical procedures to advance legitimate edu-
cational objectives, important ethical and legal constraints must 
be followed.

In the health care domain, the contributions of the common law 
of privacy have been modest.26 Notwithstanding, the courts have 
been clear in their rulings about unauthorized photography of 
patients.27 Ethical constraints are equally well-defined. For exam-
ple, the American Medical Association’s (AMA’s) ethics opinions 

24 40 pa. stat. § 1303.504(a)(5).
25 In May, 2014, 13,000 students from 115 countries viewed a procedure conducted by  

Dr. Shafi Ahmed, a surgeon at the Royal London Hospital. Rebecca Smith, First Opera-
tion Streamed Live with Surgeon Wearing Google Glass, telegraph, May 23, 2014, available 
at www.telegraph.co.uk/health/healthnews/10851116/First-operation-streamed-live-
with-surgeon-wearing-Google-glass.html.

26 See generally Nicolas P. Terry, Physicians and Patients Who “Friend” or “Tweet”: Construct-
ing a Legal Framework for Social Networking in a Highly Regulated Domain, 43 ind. l. rev. 
285, 301-05 (2010).

27 Estate of Berthiaume v. Pratt, 365 A.2d 792 (Me. 1976) (un-consented to photography 
by doctor). See also the reported settlement by John Hopkins following allegations 
that a doctor had surreptitiously recorded gynecological examinations. Matt Pearce, 
Johns Hopkins Gynecologist with Camera: Victims to Get $190 Million, los angeles times, 
July 21, 2014, available at www.latimes.com/nation/nationnow/la-na-nn-johns-hop-
kins-gynecologist-photos-settlement-20140721-story.html.

http://www.healthlawyers.org/JHLSL
http://www.telegraph.co.uk/health/healthnews/10851116/First-operation-streamed-live-with-surgeon-wearing-Google-glass.html
http://www.telegraph.co.uk/health/healthnews/10851116/First-operation-streamed-live-with-surgeon-wearing-Google-glass.html
http://www.latimes.com/nation/nationnow/la-na-nn-johns-hopkins-gynecologist-photos-settlement-20140721-story.html
http://www.latimes.com/nation/nationnow/la-na-nn-johns-hopkins-gynecologist-photos-settlement-20140721-story.html


Data Storage 103

Journal of Health & Life Sciences Law—Vol. 8, No. 2

require “the patient’s explicit agreement”28 for the presence of 
outside observers who themselves are required to agree in advance 
to maintain confidentiality. Patient consent should be given only 
after the physician provides “an explanation of the educational 
purpose of film, potential benefits and harms (such as breaches of 
privacy and confidentiality), as well as a clear statement that partic-
ipation in filming is voluntary and that the decision will not affect 
the medical care the patient receives.”29 If the audience is not lim-
ited to health care professionals and their students, an additional 
explicit consent will be required.30

In most cases, a simple photographic consent/release form 
should be sufficient to educate the patient about the procedure 
that will be used to obtain the photos, their intended use, and 
what rights, if any, the patient may have to any images or videos 
taken.

Data Storage

In some states, a picture or video of a patient taken with Glass 
will be considered part of the patient’s record.31 The implication 
is that the health care provider must curate such images as stipu-
lated by the applicable record retention statute.32 In most cases, a 

28 AMA, Opinion 5.0591—Patient Privacy and Outside Observers to the Clinical Encounter, 
www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medical-eth-
ics/opinion50591.page (last visited Oct. 26, 2014).

29 AMA, Opinion 5.046—Filming Patients for the Education of Health Professionals § 1, 
www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medical-eth-
ics/opinion5046.page (last visited Oct. 26, 2014).

30 Id.
31 E.g., 49 pa. Code § 16.95(c) “Clinical information pertaining to the patient which has 

been accumulated by the physician, either by himself or through his agents, shall be 
incorporated in the patient's medical record.”

32 See e.g., ariz. rev. stat. § 12-2297 (Arizona statute requiring retention of adult record for 
six years from data of last treatment).

http://www.healthlawyers.org/JHLSL
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video recording of a patient encounter or surgery will be admis-
sible in a malpractice case.33 Further, destruction of such potential 
evidence may result in adverse repercussions based on spoliation 
of evidence.34

The greatest number of risks regarding Glass-generated data 
storage relate to federal regulations on health privacy and secu-
rity. When a physician uses Glass to record an image or video of 
a patient, the data being acquired and stored implicate HIPAA’s 
regulation of data uses and disclosures. A HIPAA-covered provider 
is subject to regulatory duties as to non-disclosure of collected data 
(including images and videos), security standards, and breach 
notification.

If the data acquired are stored only on hospital secure servers 
(or on a HIPAA-compliant “cloud”) and accessed for “treatment, 
payment, and health care operations” (TPO), a HIPAA problem 
is unlikely to arise.35 Transmitting the image or other patient data 
to Google, however, would fall outside of TPO and create serious 
HIPAA privacy and security issues. Typically, where a third party 
service provider is involved, a covered entity complies with HIPAA 
by entering into a Business Associate Agreement (BAA) with the 
third-party that will have access to such protected health infor-
mation.36 Currently, however, Google does not offer a publicly 
available BAA for Glass, which still uses unencrypted data transmis-
sion and non-compliant storage. Complicating matters, some apps 

33 Aikman v. Kanda, 975 A.2d 152 (D.C. Ct. App. 2009)
34 Young v. Oury, 827 N.W.2d 561 (S.D. 2013). Cf. Lively v. Blackwell, 51 S.W.3d 637  

(Tex. Ct. App. 2001).
35 45 C.F.R. § 164.501, id. § 164.506.
36 Id. § 164.504.

http://www.healthlawyers.org/JHLSL
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developed for Glass modify the device by, for example, encrypting 
video transmission to render some features HIPAA-compliant.37

Under HIPAA, an individual patient may authorize otherwise 
prohibited data use, but the process is highly regulated and cum-
bersome and does not scale well to multiple procedures or large 
numbers of patients.38 If use or disclosure is for the purposes of 
research, individual authorizations could be waived. For example, 
an Institutional Review Board (IRB) may waive the requirement 
when approving a research protocol. The criteria for such a waiver 
are particularly stringent.39 One report suggests that an IRB did 
grant such a waiver.40 Most IRBs, however, probably would focus 
on the regulatory requirements of minimal risk and restricted dis-
closure regarding subject identifiers,41 which would be difficult to 
satisfy given the data transmission and storage employed by Glass.

The security rule implications of Glass for hospitals will be par-
ticularly serious during the device’s early adoption phase. Early 
adopter-physicians may use their own devices, tether them to smart-
phones, and entirely bypass the hospital’s network. As such, Glass 
adds to a hospital’s existing “Bring Your Own Devices” (BYOD) 
challenge. The HIPAA security rule includes requirements for 
administrative safeguards such as risk management,42 physical 
safeguards such as workstation security or policies regarding por-
tability of data-containing devices,43 and technical safeguards such 

37 See e.g., Pristine, http://pristine.io/ (last visited Oct. 26, 2014).
38 45 C.F.R. § 164.508.
39 Id. § 164.512 (i).
40 UCSF, Google Glass Delivers New Insight During Surgery, Oct. 30, 2013, available at www.

ucsf.edu/news/2013/10/109526/surgeon-improves-safety-efficiency-operating-room-
google-glass.

41 45 C.F.R. § 164.512 (i)(2).
42 Id. § 164.308 (a)(1)(ii)(B).
43 Id. §§ 164.310(c)–(d).
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as access control and audits.44 Hospitals find these requirements 
difficult—if not impossible—to apply to BYOD technologies.

Gradually, Glass will be formally adopted by institutions and 
integrated into security and privacy protocols.45 In the meantime, 
hospitals have reason to be wary of unapproved devices with net-
work access.

Risk Management Strategies

Technological innovation in the health care context presents a 
polarity that requires careful management. On the one hand, tech-
nological innovations, by their definition, represent something new, 
create novel risks, and threaten outcomes. On the other hand, failure 
to adopt new technologies in health care carries risks. Generally, the 
health care industry operates on the presumption that the status quo 
is safer, or at least less risky, than a new technology. While that may be 
true, a process or procedure consistently performed is not necessarily 
consistently performed well. Nor will adherence to current practices 
stop the relentless march of innovative, even disruptive, technologies 
entering the health care space.

A clearer picture of the risk-benefit proposition will materialize as 
medical uses of Glass multiply and more data emerges. In the interim, 
providers and hospitals should consider several risk management and 
related strategies. At the very least, health care institutions will need 
to review how security and privacy policies apply to physician-owned 
BYOD devices, including Glass. Physicians considering using such 
devices should engage in a dialogue with the institution’s privacy offi-
cer, risk management, and compliance counsel. Detailed suggestions 
are listed in the Risk Management Checklist below. 

44 Id. § 164.312.
45 See e.g., Google Glass Embraced at Beth Israel Deaconess.
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Risk Management Checklist

✔  Update security and privacy policies for BYOD devices used 

in patient settings to factor in use of Glass.

✔  Review social media policies because of the integration of 

Glass with Google+.

✔ Engage in a dialogue with the institution’s privacy officer, risk 

management, and compliance counsel about the use(s) of 

Glass.

✔ Specifically discuss the language to be used in any 

HIPAA individual authorizations or informed consent 

documents, with particular emphasis on making the 

extent of data sharing understandable for the patient. 

✔ Establish a working group to report on detailed issues such as:

✔ HIPAA-compliant communications;

✔ whether the camera should be disabled;

✔ approval processes for apps;

✔ whether use should be restricted to Glass devices modi-

fied to be HIPAA-compliant;

✔ Google policies for the availability of a Glass BAA; and

✔ the use of delayed broadcast to prevent the inadvertent 

transmission of unconsented-to processes, complica-

tions, or negative outcomes.
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Conclusion

Mobile health wearables and their associated apps will redefine 
patients’ involvement in wellness and condition management.46 
The digital health revolution likely will favor more products like 
Glass and a rapidly iterating world of apps. Full electronic health 
record integration is becoming available, 47 as is the ability to use 
Glass to document encounters,48 while other developers are look-
ing to bring real-time patient data and alerts into the surgeon’s 
field of vision.49 Better care coordination is possible as Glass is 
adopted not only by surgeons but also by other members of the 
surgical team or paramedics in the field.50 In the future, Glass also 
may be joined by virtual reality products that until now have been 
viewed as more valuable for gaming than surgery.51

As providers and hospitals manage the integration of such 
technologies into workflows and regulatory or risk management 
models, it is crucial to appreciate that Glass and other first genera-
tion wearables are “very early, crude prototypes for much more 
interesting and useful devices that will be widely used by 2025.”52 
The legal and ethical structures within which they operate will also 
similarly continue to evolve.

46 See generally Nicolas Terry, mHealth: Assessing the Barriers, (forthcoming CHEST, 2015).
47 Dr Chrono, www.drchrono.com (last visited Oct. 26, 2014).
48 Augmedix, www.augmedix.com (last visited Oct. 26, 2014).
49 Wearable Intelligence, http://wearableintelligence.com (last visited Oct. 26, 2014).
50 Karla Paris, Paramedics Use Google Glass While Transporting ER Patients, health it  

oUtComes (Aug.14, 2014), www.healthitoutcomes.com/doc/paramedics-use-google- 
glass-while-transporting-er-patients-0001.

51 Remi Rousseau, Virtual Surgery Gets Real (Aug. 13, 2014), https://medium.com/ 
@Goetz/virtual-surgery-gets-real-221beeac65ea.

52 peW researCh Ctr., the internet oF things Will thrive By 2025 26 (2014), available at  
www.pewinternet.org/files/2014/05/PIP_Internet-of-things_0514142.pdf.
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