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ABSTRACT

After surgery time we need to monitor elder people. Our project help to doctor to
keep track of surgeion people and will provide the intimation to the respective person.
Here using a sensor technology to keep watch on recovery patient in case of any
emergency and the person on worst condition or need to take immediate action to recover
patient. n this paper we present a wireless remote vital sign monitoring system with
audio/video data transmission. Vital signs include; blood pressure (systolic and diastolic),
heart rate, pulse, oxygen saturation, body temperature, lungs air volume and blood
glucose level. In addition, a two-way audio/video communication link connects patients
to their healthcare providers. The proposed system employs a computer-based software
application that effectively incorporates current data with electronic medical record in
order to enhance patient care. We evaluated this system with 10 individuals for assessing
its acceptability by the users and its compatibility with other medical devices. A clinical

trial with more than 30 participants aged over 65 years is also in progress at a local

hospital.



Conclusion

Theproposedsystemisagoodearly-screenin
dem.entla 1'1sk-m.onitorin g for the elderly
lowingreasons:(1)itprovidesanaccurate
nction;(ii)itisnon-
invaswe,f:am.lytoinstall,andcomfortableforelderl
termmonitoringsystem;
(iii)itpr.ese.n.tsminimalconcemswithrespecttopersonalprivacyissu
es;and(lv)ltlsaffordableformostelderlyparticipants.Eventhoughi
noursamplepopulationofl8elderlyparticipantstherewereonlyfou
relderlysubjectswithlowMMSE score, and the results for
detecting the high risk ofdementia might be biased by the small
sample size, our resultsfor early detection of mentally-related
;disorders are promisingin terms of enabling caregivers to
‘provide timely interventions.Since the number of samples
tested was small, we must seek
‘tofindmoreelderlyparticipantstoimproveandvalidateourresults,

' 50 as future work we intend to apply our algorithms to alarger
group of elderly and to include wearable devices. Theproposed
‘methodology can be further developed to include analgorithm

forpredictingdifferent levelsofdementia.
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