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Anywhere

GoSafe

Our premium medical alert system
offers security at home and on the go
with AutoAlert fall detection and GPS-
locating capabilities.

Pendant with our
exclusive AutoAlert
fall detection
In-Home
Communicator or
GPS-enabled
pendant

s 545

per month

Learn more
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AUnobtrusivesensors

Aambiert/vision based
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536358108 Lt Rdz
T e |o 2
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it 2| & |88
— ) = [ o =
Algorithm S| B|RB|E|EZ @
. ~ W\ = L O t= = = o
At nJJ\I I y. I 1. e Y Clean data
, P ;o - , o~ ~| C4.5 decision trees | 94,1 92.8| 93,7 902.0] 03.2| 91.8
A120 | HZXN aus y' é OK y’ | USf S rwreeer 03.1]91.4] 92.8]92.0| 93.0] 90.9

decision rules

ASmartinfrared motioncapturea € a i S Y Naive Bayes 8951887/ 90.6] 86,81 85.2] 767

3-Nearest Neighbor | 97.1|92.0| 82.8 | 88.1| 85.1| 96.9

A+ 1 |} 2 S Y'y' 6 | EJé 1 A OS SVM 97.7]| 94.4| 95.0| 94.1| 94.3] 90.5

, ; Random Forest 97.0| 96.5| 96.8| 96.0| 96.0| 96.8
ARyCthStU - 3 é Bagging 05,9 953(95.7|95.4| 94.9] 94.5
o , LA A , Adaboost M1 | 97.7| 94.9| 953 | 94.7| 94.7| 94.4
Awe OKf 280 @S OGSNIALHf yNwe2 58§
A+ | Q Y' S 2T B R Q y‘ X 1 C4.5 decision trees | 90.1] 85.4] 89.9] 88.9] 90.0] 80.8
- I + 8 S Y o~ EI B E. t S 2 a u A RIPPER 87.5| 84.7| 88.1| 86.2| 88.6| 80.0
A" Pa A |- A | Becision rules
Kt € Y S I 7\ 2 a I YA c]- f 2 dzo ‘_‘fﬁiix'eBayes 8391 79.1| 84.0| 81.0] 82.2| 78.2
3-Nearest Neighbor | 95.3| 74.6| 79.7| 73.4| 74.7| 93.3
SVM 96.3|87.2|91.6|89.9{91.1| 87.2
Random Forest 03.9190.5193.4[91.9]|93.2] 90.5
Bagging 93.6(91.8|93.3|92.3|93.5(89.1
Adaboost M1 93.2(92.0|193.1|92.1|929| 884
boosting

[ dzO (IMNRY I ,®@2009). Fall detection and activity recognition with machine
learning.Informatica 33(2), 197204.
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STRATIFY Risk Assessment Tool

Answer all five gquestions below and count the number of "Yes™ answers.

Transfer score: Choose one of the following options which best describes the patient's level of
capability when transferring from a bed to a chair:

0 = Unable

1 = Needs major help
2 = Meeds minor help
3 = Independent

Mability score: Choose one of the following options which best describes the patient's level of
mobility:

0 = Immohile

1 = Independent with the aid of & wheelchair
2 = Uses walking aid or help of one person

3 = Independent

Combined score (transfer + mobility):

# Question Yes / No
1 | Did the patient present to hospital with a fall or has he or she fallen on the ward since admission Yes |Mo
(recent history of fall)? =1 |=0

2 |15 the patient agitated ? Yes |Mo
=1 |=0

3 | Is the patient visually impaired to the extent that everyday function is affected? Yes |Mo
=1 |=0

4 |1s the patient in need of espedially frequent toileting? Yes |Mo
=1 (=0

5 | Does the patient have a combined transfer and mobility score of 3 or 47 (calculate below) Yes |Mo
=1 |=0

Total score from questions 1-5:

0 = Low risk
1 = Moderate risk
2 or above = High risk
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Home monitoring

A https://www.evito.cZ
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Home monitoring

About Home Monitoring

www.blotronik.com
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Telemonitoring

ATeleobezitologie
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Average[3]: Average acceleration (for each axis)

Standard Deviation[3]: Standard deviation (for each axis)

, % of Records Correctly Predicted

Average Absolute Difference[3]: Average absolute — -
difference between the value of each of the 200 readings J48 LOg“_'t}f Multilayer Straw
within the ED and the mean value over those 200 values Regression | Perceptron Man
(for each axis) Walking 89.9 93.6 91.7 37.2

. . 1 20 7
Average Resultant Acceleration[1]: Average of the square Joggu.lg 96.5 98.0 283 29.2
roots of the sum of the values of each axis squared Upstairs 59.3 27.5 61.5 12.2
[ 7 9 g N
V(X" +y; + z") over the ED Downstairs | 55.5 12.3 443 10.0
Time Between Peaks[3]: Time in milliseconds between Sitting 5.7 92.2 95.0 6.4
peaks in the sinusoidal waves associated with most Standing 93.3 87.0 91.9 5.0
activities (for each axis) Overall 35 1 781 01.7 37.2

Binned Distribution[30]: We determine the range of values
for each axis (maximum — mininmun). divide this range into
10 equal sized bins. and then record what fraction of the
200 values fell within each of the bins.




Telekardiologie
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Telekardiologie

Predikcesystolicls Ktiaku

BMI ———
|
Age .
Variable Description '
Exercise !
Systolic blood pressure (SBP) Continuous variable (mmHg) Level ;
Gender Binary variable (M—male; F—female) p— —>
Age Continuous variable (year) Gt T Systolic
Body mass index (BMI) Continuous variable (kg/m?) Level p?:ifse
Smoking status Binary variable (yes, no) e
Exercise level Categorical variable (low, medium, high) S ]
: : . , moke |
Stress level Categorical variable (low, medium, high) Level ‘
Alcohol level Categorical variable (low, medium, high) L
Salt intake level Categorical variable (low, medium, high) —
Alcohol
Level
Salt-intake
Level \
Input layer Hidden layer Output layer

Kwong E. W. Y., Wu, H., & Pang, G. K. H. (2016). A prediction model of blood pressure for

telemedicine. Health Informatics Journal460458216663025.




Telekardiologie
Predikce systolickK 2 (G f I | dz

Input Output

1. Key attributes
(Age, Male/Female)

y

2. Physical Measurements Artificial Predicted
(Height, Weight, BMI) Neural Network Systolic Blood Pressure

N

> Alarm|Value

3. Life Style
(Stress, Exercise, Alcohol Warning
and Smoke Condition) Information

Kwong, E. W. Y., Wu, H., & Pang, G. K. H. (2016). A prediction model of blood pressure for
telemedicine Health Informatics Journal460458216663025.



Telekardiologie
Predikcesystolicls Ktiaku

Input

1. Key attributes
(Age, Male/Female)

Output

h 4

2. Physical Measurements
(Height, Weight, BMTI)

4)[

Artificial Predicted
MNeural Network Svstolic Blood Pressure

3. Life Style
(Stress, Exercise, Aleahol
and Smoke Condition)

M

4. Measured
Systolic Blood Pressure

k3

Comparison

Condition A

Condition A:
If Measured SBP seems normal, but
Predicted SBP is at an alarming level, the

Warning
Information

person should double check on his SBP

Kwong E. W. Y., Wu, H., & Pang, G. K. H. (2016). A prediction model of blood pressure for
telemedicine Health Informatics Journal460458216663025.
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