LinkWatch© Telemedicine Platform Use Cases

Remote TeleHealth and TeleCare Solutions

Content:

1o To [8 ox 1o o AT R 1

1] 10T [ TX 1o ] o PP PP TP T PP PP 2

LinkWatch pilot INSTAIIALIONS...........ooii ettt a e e e e e e e e e e e e eeeeeeeeennnnes 3
(O o | 18T 1 (o T T o U SRRPURPPPR 3
Rehabilitation and COPD patients iN MUl Ar€aS . ......eeeeeuuriiumiiiiiaaae e eeeeeeee e 4
Fast deployment for diabetes and COPD patientssmal tOWN...........ccccoeiiiiiiiiiiiiiiiiiiiceeeee e, 5
Up-titration of CFD patients in Outpatient CHNICS...........uuiieiiiiiiie et 6

LinkWatch use CasSeS EVEIOPEA ... ... e e e e e e e e e e e e e e e e e e e e e e e e e eeaas 9
Large scale personal health MONITOIING ......cueeiiiiiii e e e e e 9
Health and wellness monitoring in retirement COMMMBIBL..............uuuuiiiiiiieeeeeeeeeeee e 10

This document provides a number of inspirationa cases and pilot applications performed with the
LinkWatch® Telemedicine Platform and related remote teleheait telecare components.

More information is available in the LinkWatch bhages and on the LinkWatch website. Specific
technical and medical information related to the cases is also available on request.
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Introduction

The LinkWatch Platform is an end-to end solution tielehealth and telecare monitoring of patients
outside clinical settings. It supports all partstbé monitoring and care management process from
collection of data and subjective information ae tpatient side to integration with external data
repositories such as Hospital Information SysteElectronic Health Records, and Personal Health
Records. When dedicated interfaces to externalsreptes are not needed or possible, a LinkWatch
Care Portal can be added to the platform in omlstdre and provide access to Telemonitoring dada a
health management for professional carers and nisti@he platform thus becomes an inclusive,
comprehensive stand-alone telemonitoring solufldr individual components are:

The LinkWatch Patient Frontend is a software platform operating on portable devisuch as
Smartphones, tablet computers, PCs and black-btewggs. It handles patient authentication and
interaction and includes auto-discovery and setifigoration of a large number of medical and
behavioural monitoring sensors. A list of possitiéwices is available. It also allows for automadath
collection of health and environmental data and gieance monitoring.

The LinkWatchPatient Portal provides access for patients and relatives ta then data as well as
information about care plan and recommended meuttift@imation.

- Patients can view graphical trend and tabular data

- Patients can view their own care plan

- Patients can view educational material recommeigdte healthcare professionals

- Decision support for patients (e.qg. lifestyle adyiecommended educational resources)
- Video conferencing capabilities

Glucose Data during 7 days
)4/20 To 2012/04/14

B

=N e

Blood Glucose (mmol /L)

Diet Data

s 0

: : i ] i .

f‘ B oot Chcone
ek 10 vi Click to vie

Click 10 view

The LinkWatch™ Clinical Portal provides access for

1dd Vew Pasent | |BoodPressire  BoodGlicose  Oxymefer  Weighingstale  Mediaion _ Sensors

professional carers to all relevant patient daté warious - mow s i
data management and analysis tools as well as raeang
of care plans: woms na ot

06/03/2013  18:50 6.8 Casual Manuel
Equipmert 04032013 18:50 67 Casual Manual
06/07/2012  10:07 T Casual Device
Back 06/07/2012  10:07 7, Casual Device
04f07/2012  09:38 9 Prepancial Manuz!
Logouz 04072012 09:27 9.7 Casual Device
0307/2012  07:54 58 Prepandia Manuzl
Froject 03007/2012  07:28 54 Casual Device

=
=

- Data analysis (above/below thresholds, patterns,
visualisation) with risk assessment

- Data collection by questionnaires about diet, ptalsi

activity and medication compliance and with textua™* R o
summary generation R M ——
- Administrative functions (user management, - T 7 N —
equipment management etc.) T -
- Definition of patients care plans and personalized T T

user settings
- Integration of data from various external repog®isuch as EPR systems
- Advanced alert handling and notifications (alemsninders, sms)
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LinkWatch pilot installations

This section lists a number of pilots where thekMifatch Telemedicine Platform has been successfully
deployed and demonstrated.

CHF monitoring

Konstantopouleio General Hospital of Nea lonia (KKBHis a public hospital with more than 500
employees (doctors, nurses, physicians, social everkadministrative personnel, etc.) in Athens,
Greece. The main objective of this pilot was teelep an integrated healthcare service for patients
suffering from Chronic Heart Failure (CHF) undee thanagement of the KGHNI Cardiology Clinic.

By monitoring medical parameters (such as bloodsquee, heart rate, body weight, blood oxygen
saturation level) KGHNI has developed new practiceguarantee a close follow-up of patients, ensure
an early intervention in case of critical situatiand re-hospitalisation cost reduction. The Link@tat
health monitoring platform contributes to deliveewn services to patients combining health,
psychological and behavioural continuous monitoand improved quality of life for patients. Thed®il
activities were primarily motivated by the existisiguation:

- Nearly two thirds of all deaths in women and meadg65 years in Greece are associated with
cardiovascular diseases.

- The increasing rate of cardiovascular diseasessposabstantial economic burden on society and
on the health care system.

- Remote Healthcare Monitoring is not deployed todag re-hospitalization is practically the only
way to resolve a heart related issue.

- Health support and social support exist but themlgination is offered in a limited way.

- Healthcare system is based on treatment and notewention.

The integrated KGHNI services are designed to cempht the established medical services and aim to
provide doctors early signs of a patient’s detation (clinical) to enhance the patients’ qualifylite
(psychologically, functional-wise in home and ineexday activities). Both components contribute to
better CHF patients’ prognosis while effectivelgueing the risk of re-hospitalization and avertiman-
required visits to the hospital’s out-patient ainlhe specific goals of the pilot were to:

- Improve the speed of delivery and the quality ef pinovided healthcare services while at the
same time reducing costs

- Test and evaluate the organizational cooperatibmdsn the involved hospital units in the new
telemonitoring pathway, namely the Cardiology Q@jrthe Psychiatric Clinic and the Social
Service.

- Reduce the medical risks for the patients with ico@us monitoring,
- Reduce patients’ anxiety about their medical coolit

- Understand the health condition of CHF patientheir real life at home by analysing the pilot
results

- Discover correlations between the patients’ medioaldition and everyday habits
- Enable the consolidation of the latter as earlycaibrs of worsening clinical status

- Demonstrate that the active involvement of relatiaad the assistance provided by social
workers contribute to the patients’ overall quabtyife

- Prolong elderly patients independence by suppottiagn in their own home
- Enable early discharge of patients
- Improve medical therapy in order to decrease sieaf hospital readmission

A cohort of n=40 (30 men and 10 women) patientesinig from Congestive Heart Failure (CHF) were
recruited and agreed to participate in the pilotaio average monitoring period of two and a halhthe
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each. The average age was 63 years old. The nyapbtihe patients did not live alone and thus eegby
the support of the family environment. 15% of thetignts had unhealthy habits, like smoking and
drinking alcohol regularly. These habits were mathle result of psychological states, so the réléhe
psychologists involved in the process also incluohe@dns to motivate these patients to change ligesty
for improving health and quality-of-life in generdt was a considerable challenge that many of the
patients were not at all familiar with new techrgés. However, even those not having previous
experience with PC usage eventually became vehusiastic about their daily usage of the platform.

A pre-pilot activity for training and adjustment sérvices was undertaken with just 2 patients uieg
LinkWatch Telehealth solution. After staff trainirand technical tests, full pilot activities begam o
March 2012 with daily remote monitoring of the ided patients health status. On September 2012, the
pilot service was enhanced with addition of habitd home environment conditions and the depression
monitoring via the mediation of expert psychologjisthis enhanced integrated health and care service
ran smoothly for 9 months, until the end of Jun&30he staffs involved include cardiologists, ®@sts
psychologists, social workers and technicians.

The pilot showed that clinical effectiveness wagiiaved thanks to the usage of the LinkWatch satutio
that provides the professional carers all the ne:¢olels for keeping track of the patient's clinibatory

and for being notified immediately in case of enmgggsituations. At the same time, patients felesaf
and more secure as they knew that there was aladysalth professional taking care of them, even
remotely via video conferencing. This result waglemced by a Patient Perception questionnaire and
was a positive factor maintaining or improving lleastatus. A detailed clinical and psychological
evaluation report is available upon request.

Rehabilitation and COPD patients in rural areas

Fundacion Hospital de Calahorra (FHC) is a nonipafganization in Calahorra, Spain. It operates
within the national healthcare system, in particplieviding assistance to frail people. It is ined in
disease prevention and rehabilitation and has bkesified as one of the best Spanish hospitalkan
areas of Respiratory and Nervous System diseases.

The aim of the FHC pilot was to integrate healtd aacial services for patients with chronic obdiugc
pulmonary disease (COPD) who live at remote digarfrom the hospital. Patients with COPD often
decrease their physical activity because exercese aggravate dyspnoea. The progressive physical
deterioration associated with inactivity initia@wicious cycle, with dyspnoea becoming problematic
increasingly lower physical demands. The pilot pang aimed to break this vicious cycle by promoting
and monitoring rehabilitation exercise at homehaswill improve patients’ quality of life. The pant’s
clinical condition is also strongly influenced hkyetr lifestyle and environment. Their life stylea{ly
activity degree, autonomy, healthiness of the e@mwvirent, diet guidelines, social life, etc.) is a
determinant factor both in the appearance andaretiolution of COPD. The overall objectives of the
pilot were:

- To test the efficacy of FHC’s rehabilitation prognae.

- To test in-home group (exercises at hospital ftr 8 weeks + 4 to 5 weeks at home) vs. 1
control-group (8 to 10 weeks of exercises at hasgygm).

- To design a new programme based on tele-rehalzihtahd home exercises to push forward
adherence to treatment through use of new techmslog

The pilot targeted patients over 65 years of adieisng from chronic obstructive pulmonary disease
(COPD) The aim of the project was to offer the patiemtseatment designed using current scientific
methods evidencing that doing adequate exerciseslower and upper limbs during periods between
eight and twelve weeks significantly delays theedetation of patient health.
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The patient group consisted of n=15; 10 patientthentele-rehabilitation group plus 5 patientshe t
control group who had performed the treatment athbspital gym (no tele-monitoring activities but
same upper and lower limbs exercises). The telahigtation programme provided a tested tool to
attend needs of chronic patients suffering COPDIlaimdy in rural areas.

Results of patients’ satisfaction and self-peraeptf their health status and quality of life acherent

with previous scientific evidences offered by sasdifocused on rehabilitation exercises for COPD
patients. The pilot showed advantages in termss$ use of resources to attend to the patients. For
patients, the results were the benefit of restintheir homes and keep on doing their exercisegund
remote monitoring when needed. The avoidance opitadzations episodes related to worsening
evolution of clinical status suffered by COPD patse are other relevant outcomes of the tele-
rehabilitation programme.

Fast deployment for diabetes and COPD patients in a small town

Skive Municipality is located in the Central Denikd@egion. This rural municipality covers an area of
691 km? and has a total population of 47,291 (208Kive Municipality has the responsibility to
provide healthcare and social care services taitizens. The combined services are placed within a
single administrative organisation: The “Social daohployment Administration”. This part of the
municipal organisations has the overall resporigibibr health care, personal and social care,ride
care. It coordinates patients’ pathways with priyneare actors (doctors, practitioners) and secgndar
care actors (hospital) as well as pharmacies ®ppacked medication.

The demographic outlook for Skive is slightly wotkat the national average due to a large outflow o
people in the working age seeking employment in Itlrger cities. The financial pressure on the
municipalities budgets in the coming years will ghoe very serious and new ways of caring for the
elderly citizens in their home must be found. Skis¢hus fully embracing both telehealth and teleca
as technology solutions that can support theirtaiprovide the same care services in the fututedesy

but more efficiently and with fewer resources.

The general objectives of the trial were to test amaluate the LinkWatch solution providing diffete
telecare and telehealth services. The objectiveaso test and evaluate the services from a clinical
point of view, but rather from a user and orgamsetl point of view, thus focusing on the user
friendliness of the system and the ways which it patentially improve the integration of different
workflows. Further objectives were to evaluate hitwcan enable the integration of telecare and
telehealth services and how well (in terms of easd simplicity) it can be transferred to other
stakeholders such as social care and healthcavaprs. The objectives were thus to:

- Evaluate and validate the transferability capagitiethe LinkWatch solution (simplicity and ease
of transference)

- Evaluate how well LinkWatch enables the integratbsocial care and healthcare services
(telecare and telehealth)

- Assess the exploitative potential of the LinkWasgokution on a higher level

- Combine health and social monitoring in the homa aimgle platform, which is easy to use for
the patient

- Allow the care teams to share information acrogaisational boundaries, i.e. between primary
and secondary care and between healthcare teasoaiaditeams

- Create better utilisation of resources throughrogsted integrated workflows

- Allow the patient and relatives to be involved e tmanagement of his/her disease through
access to data, instructional material and direkdoscontact to the care team

- Provide instant video access to a single Contask D patients with anxiety and need for
advice.
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The trial focused on chronic diseases since theuwstcfor almost three quarters of the municipality
healthcare budget. The number of diagnosed dialpetients in Skive Municipality was in 2008
between 3.8 — 4.3 % of the population, which ighe lower end of the scale in Denmark. However,
Skive also has one of the highest proportion ofsebstizens (51% of population over 16 years has a
BMI>25). So the municipality expects a large insean diabetes in the coming years. COPD is also
very prevalent in Skive. Not only because of adasgioking population but because many people have
been employed in the agricultural industry whereytlhave been exposed to large amount of dust
(inhaling of dust from crops and flour).

The target end-users were defined as frail, eldeelgple (male or female) over 65 years of age. The
inclusion criteria were:

- The end-user must have at least one chronic disBéseetes type 1l or COPD
- The end-user must be living in Skive town or the@unding area
- The end-user must be already receiving social ansbpal care from the municipality
- The end-user must be frail as defined by the Edorohtail Score (see table above)
- The end-user must have a basic level of literacy.
The exclusion criteria were:
- Cognitive impairment
- Technophobia.

The pilot commenced on $8ebruary 2013 and ran for a total of seven morths.first 3 months were
used for the planning activities (e.g. definitidnuge cases, definition of user requirements, reoant

of elderly users, etc.) and technical preparati(get-up of server, configuration of the Consumer
Application, devices configuration and testing, et€he solution was tested with end-users fortal taf
four months (16 weeks), divided between two cyoliesnd-users. The first cycle with Group 1 ran9or
weeks whereas the second cycle with Group 2 raf@ feeeks. The relatively short cycles are justified
by the fact that the overall focus was on usabditg transferability, not on clinical validation @sults

The first cycle consisted of five citizens diagnbseth Diabetes type Il and five diagnosed with TDP
The second cycle consisted of four citizens diagdosith Diabetes type Il and five diagnosed with
COPD i.e. totalling nineteen participants dividedbithe two groups/cycles. The selected particgant
belonged to a particularly frail group of chronldexly patients between the ages of 63 and 84.

The overall results of the transferability and tnability of the LinkWatch solution were positive.
Professional users felt that the platform enableiteb integration of existing workflows and coopena
with other professionals across sectors. This esamtter cross-sectoral efforts to not only imprthe
existing care but also perform more preventativee @s different social and healthcare professionals
(from both the primary and secondary healthcartoseall have access to a patient's measuremeits an
because the LinkWatch solution enables a more momtis monitoring of a patient’s health parameters;
these two factors may greatly improve preventatave.

It is notable that LinkWatch front-end platform wasurced, installed, configured and put into openat
in Skive Municipality within 5 weeks. This demoregs that transferring the LinkWatch solution to a
new setting (and country) can be done relativelgyeand quick. A full technical evaluation report is
available upon request.

Up-titration of CFD patients in Outpatient Clinics

The LinkWatch patient frontend was used in a 3-yeadomised controlled trial (RCT) conducted by
the Capital Region of Denmark, the regional healtbqrovider for Copenhagen and North Zealand.
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The project finished in December 2013. Four Chrdneart Failure (CHF) Outpatient Clinics in the
region cooperated to establish and evaluate thefussdemedicine. The project focused on the chihic
and organisational effects including cooperatiothwgeneral practitioners and local government for
outpatient treatment.

The clinical trial project aimed to verify the dial use of telemedicine in the up-titration ofipats

with newly diagnosed CHF. Because of the side &ffet CHF drugs, patients are called in for medical
checks in the Outpatient Clinic every few weeksraeveral months with the aim of fine-tuning their
medication. This process is very time consumingthbior patients and the clinical staff. With a
telemonitoring platform, the patients were ablen@ke simple measurements, such as weight, pulse and
blood pressure, in the home, and exchange dataandhunicate with the staff at the Outpatient Clinic

A total of n=60 CHF patients were selected to pgréte in the trial with the following conditions:

- Inclusion criteria: 1) Newly diagnosed CHF, 2) lgd€IiT skills, 3) acceptance

- Exclusion criteria: 1) Atrium fibrillation, 2) NYHAlass I\, 3) frailty

- Opting-out criteria: 1) at wish, 2) anxiety withettechnology, 3) negative effects on the
communication between patient and clinical staff.

All patients were newly diagnosed with CHF, and yndrad diabetes, COPD and other chronic
conditions. The randomisation allocation was 1:1.

The LinkWatch patient front-end was deployed on AdhIn-One Touch Screen PC, both in the
Outpatient Clinics and at home with the patientse Teason for using a large touch-screen PC was tha
previous user-centred design tests had shown thay patients were too ill to hold onto and usebeta

or smart phone. The patients were asked to megsuse, blood pressure and weight every day. The
weight was measured to monitor the patients fooapr(an increase of weight of more than 2 kg in 24
hours triggered an event in the Outpatient Clini¢)e patient verified and approved the measurements
before they were transmitted to a backend hosgytstem using a user-friendly patient applicatiothwi
audio feedback and video conferencing capability.

The LinkWatch patient frontend perform compreheasogging of user activity and performance of the

software (human activity at the screen, receptiodada from devices, transmission of data to an IBM

backend server) as well as comprehensive softwaggirlg of exceptions and errors. No patient

identifiable health data are logged. The data fatiod consists of data from 31 patients using the
frontend telemonitoring platform between 26 Jun&2@nd 2 January 2014 — a total of 2 years and 6
months. The total number of sessions (periods wiher@atient is using the monitoring equipment) was
3.318 resulting in 5.361 measurements being tratesirio the clinic.

The patient performs a measurement by clickingutjnoa series of steps (screens). The first stép is
decide which measurement to perform. After the gaysneasurement has been performed, the next
step is to display the measurement on the scrdlewa by either a rejection or an acceptance ef th
values. If the measurement is accepted, the sata@nds the data to the backend server and displays
the result to the patient. If the measurementjected, the patient reverts to the first screere @htire
procedure, i.e., from first to last click, is logbgender one session.

Each patient performed a varying number of sesgiomisg the time they were enrolled in the project.
Some patients only made very few (1-5) sessiorsause they left the project. Other patients stayed
the project for the entire length. These patieatsied out up to 350 sessions. The number of ses$sn
total per patient is shown in Figure 1.

! New York Heart Association Classification Ievere limitations. Experiences symptoms evenemhilest. Mostly bedbound patients
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Number of sessions per patient
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Figure 1: Total number of sessions per patient

The minimum number of steps needed to sémol measurements successfully to the server is 9
including starting and stopping the application. gegients get more used to operating the equipment,
they also perform the task more effectively. Tkisdflected in the total number of steps requireéach
session over the course of the enrolment as sdeiguine 2.
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Figure 2: Number of steps per session across the entire enrolment

The initial phase is dominated by the patients’lergiion of the system and its features. In thetfir
week or so, most of the patients have navigatedilyesround the user applications, partly becabss t
were unfamiliar with the system, and partly becathey were curious about what it could do. As time
passed, the patients became more and more familiarthe equipment, and the number of steps per
session decreased. Also the number of measurendemi®ased, reflecting that the patients are
beginning to see the equipment as a daily tookratian a new gadget.

The external project has provided a unique posisiid evaluate the performance of the LinkWatchidta
Frontend. The 2% year clinical trial has providatedrom more than 3.300 patient sessions collgctiare
than 5.400 health data in their homes and makingeti@n 60.500 transactions on the user interface.
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As a whole, the frontend platform proved to be axtdinarily user friendly and easy to use by thiepés.
After a very short learning phase the patientsiduigot used to making measurements. The analiews
that patients on average measured their blood ymessid weight more than 5 times per week andeteth
session could be done in 4-5 steps and took less@minutes.

The patients rapidly reached a high level of pieficy with the equipment which also meant that nadst
the patients enrolled in the project decided toticoe with the measurements for at least the femesg-
titration period.

In terms of technical performance, the quantitaévaluation shows a high degree of reliabilityemts of
capture and transmission of data, but the totalbmrmof transmitted measurements actually receivedea
server was only 77% due to a relative large nurobaborted measurements and unavailability of drees
to receive the data. More qualitative work is neetieinvestigate why the measured data were nqieply
received by the server. When the data were recdiydtie server, the patients enjoyed low respoinsest
of average 7 seconds from the patient clickedansimit the date until the acknowledgement was shawn
the screen.

Overall, the quantitative evaluations thus showgh ldegree of reliability and speed of the LinkWhatc
Patient Front-end whereas the ability of large ERR HIS systems to reliably receive and process dat
from home monitoring should be better planned. A tiechnical evaluation report is available upon
request.

LinkWatch use cases developed

This section includes use cases that have beetopedeand successfully demonstrated, but not yet
deployed in large scale pilots.

Large scale personal health monitoring

In this use case, a health insurance provider wish®ffer a Remote Patient Monitoring (RPM) sesvic
for its members. The number of members signed ufddee as high as 20,000 patients subject to active
monitored at any time.

The service will monitor vital signs such as blopgkssure, oxygen saturation, weight, and blood

glucose depending on the medical condition(s) efrttember. One gateway shall be able to collect data
from up to four different devices correspondindlt@ device types per chronic disease. The number of
devices is to be configurable for each member.

The aim of the LinkWatch platform is to allow membdo take measurements of vital parameters
according to instructions or at will. The data wile collected either automatically via wireless

connections to the devices or via manual data eAfitger data has been collected, readings of device
will be displayed on the tablet through the gatewpp. The data will then be tagged with the mode of
entry and sent to an IBM server with the ElectrdPatient Records.

The setup is illustrated in the following diagram:

© 2015 In-JeT ApS 9 linkvatch Page 9



T2D [_ﬂ| Gluceose

P ey ., =
L"/J Meter COPD \‘3\%’\\"\_ I'-!ulse ‘
N Oximeter = |
User Guide and
Reference
Material
________ Hub/Tablet
e Slv Card and
Data Plan
AN T
Blood Pressure + Bluetcoth 4.0 {low energy)
Monitor Weight Scale + TigBee (low power protocel)
- UsSB
CHF

Monitoring of this large number of patients regaitarge investments in medical devices and gateways
Hence, the design objective was not only to hagelation that fulfils the technical requirementsit b
also to propose a solution that can be deployeld avisustainable business model such as “Bring your
own device” concepts. The LinkWatch Data Collectiammd Data Management software is able to
automatically adjust to the diversity of hardwambjch inevitable will be used in the field, as gervice
matures and new devices or tablets become available

The authentication of the patients is performednsgrting an external SD card in the tablet. Thel ca
contains two certificates. A public root certifieator secure data transmission using SSL and an
encrypted certificate for authentication of the nbemto be attached to the web service header. The
latter certificate should be decrypted at the serVbe hardware can thus be recycled to other mistie
simply by changing the SD card.

Health and wellness monitoring in retirement communities

Retirement villages provide residents with in commity facilities, modern accommodation and
excellence in care. Residents decide how much suppey require, while finding comfort in the
knowledge that they have 24-hour care if neededOprrations Centre Case Manager is in charge of
the monitoring of the citizens in the villages.

The home environment monitoring platform in thig usise is based on the LinkWatch Patient Frontend
for data collection and can be extended with thekWatch Care Portal for data analysis and event
response thus forming a complete end-to-end healthsocial care support platform for integrateck car
and assisted living in nursing retirement homes\alfaes.

The LinkWatch Patient Frontend monitoring softwaras on a ubiquitous home hub (called a gateway
or black box). The gateway is connected to a braage of home monitoring and automation sensors
and actuators via wireless or wired communicati@ans. The software collects and transmits data to a
backend LinkWatch Care Portal server. Data areespient send to the Operations Centre main server.
The setup is illustrated in Figure 3
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Figure 3: LinkWatch Platform and components

The gateway able to handle a several event handiingtions locally. The environment state is
established using a set of ubiquitous sensors énaartment that monitors movements, activity,
comfort, rest and other behavioural parameters.geteway can also control actuators in the apaittmen
or room, such as turning on lights (in the casa &dll event during night) or play recorded message
(for calming the inhabitant in case of emergenciés) human user interaction device is includeahs

as a tablet, it also allows the inhabitant to restyotontrol or monitor essential functions in tharte
from the comfort of a chair or the bed.

Automatic execution (orchestration) of various g8 in the LinkWatch Frontend can be dynamically
composed to suite the patient and his/her acttiadt®n. The LinkWatch Patient Portal can furthrack
deviations from a predefined behaviour or deteddsa changes or potentially hazardous events in the
home.
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