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ABSTRACT
Vital signs monitoring is an important first step in the early detection of the clinical conditions of patients in a hospital OPD
setting. In all hospitals, the vital measurements are recorded by trained staff nurses in OPD before a doctor consult. A Nurse is
a very valuable and scarce resource in a hospital setting and repetitive mechanical tasks like measuring vitals need not be done
by a nurse in an OPD and can be automated using a kiosk so that nurses can be redeployed for clinical care. India Health Link
(IHL) self-service kiosks can measure parameters like Blood Pressure (BP), Body Mass Composition (BMC), Height, Weight,
Body Mass Index (BMI), Electrocardiogram (ECG), Pulse rate, Oxygen saturation (O2), Body Temperature and a 6 lead ECG
– All basic parameters which are required pre doctor consult. If placed and used in a hospital setup, it could potentially reduce
the time to doctor for all patients, since they need not wait for vitals reading by a dedicated medical professional. It could also
help prioritize which patients may require the immediate attention of the doctor and whether the patient is to be treated in an
emergency or can be redirected to OPD. It could also be advantageous if installed in public hospitals making it accessible to a
large number of people, thus reducing the time to doctor by highlighting any abnormalities in vitals readings – and making the
user aware of the same.

Keywords: Healthcare, Automated Vitals Measurement, Technology, Kiosk, Quality
1. METHODOLOGY
In this compartiative study, an ATM sized IHL health kiosk was utilized and a data sample of the vitals reading (Weight, Body
Mass Index, Body Mass Composition, Pulse Rate, Blood Pressure, Body Temperature, Oxygen Saturation for patients visiting OPD
of Dr Mehta’s multispeciality hospital,Chetpet,Chennai was collected and compared with readings from trained medical
professionals and the accuracy and variance of the health kiosk readings was assessed.
The Vitals reading by the kiosk tool approximately 5 minutes for each patient .The patients were randomly assigned for vitals
checking manually first followed by the kiosk measurement in the same setting one after the other, with no more than 5 minutes gap
between both measurements. An Ethical committee approval from institutional ethical committee was obtained for the study

2. ANALYSIS OF DATA
A total of 1139 patients participated in the study, between the ages of 18 and 83 years. The Samples are almost evenly distributed
between male (around 52.9%; 603 samples) and female (around 47.1%; 563) patients
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3. RESULTS AND ANALYSIS OF DATA
Below table represents the mean score difference between manual measurements and the kiosk measurements.

*NS: Not Significant, Sig.: Significant difference between the mean score at 5% level of significance.
The below figures contain the box plot for all the study parameters which shows the mean score for manual measurements vs kiosk
measurements , mentioned with the bold line and the range of box represents the 95% confidence interval and balloon and star mark
in the figure represents the extreme measures of observations.
If we observe the figures, wherever the extreme observation are found in manual measurements correspondingly kiosk also shown
the same measurements it means that, the agreement between the measurements are almost same.
Hence it can be assumed that that manual measurements can be replaced by the kiosk instrument measurements reliably and also
A total of 92.4% of the custyomers gave a feedback of Easy to Very Easy to use.
Figure –
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4. LITERATURE REVIEW
This section discusses the recent works of Electronic Health Records (EHR) and automated health care monitoring and management
in recent years.
Varma[1] designed a microcontroller-based Body Mass Index (BMI) calculator, which calculates the BMI of a person with the help
of two parameters i.e. height and weight. The hardware consists of a weighing machine, which measures the weight of the person
in terms of kilograms and a height sensing device which calculates the height using a Light Dependent Resistor (LDR), with the
available data BMI of the person is calculated, displayed in the LCD display and sent to the personal mobile number using GSM
module. The limitation is that the final reports to be prepared manually, there are no minimum fat burning records and there is no
cloud storage to maintain records for the future.
A semi-automatic digital blood pressure monitor was proposed in[2] , which measures both the systolic and diastolic pressure of a
person. A piezoresistive silicon pressure sensor is used as the transducer to measure the pressure with a range of 0-7.3 PSI.
Measuring health pressure regularly helps to distinguish patients between genuine high blood pressure and hypertension. The
proposed method is not portable for gym goers who increase their blood pressure often and there is no cloud storage to maintain the
patients’ records.
Joshi[3] analyzed cardiac disease using Electrocardiogram (ECG) signals for Cardiac Arrhythmia using the analysis or abnormal
and normal wave patterns, the work also classified the heartbeats according to different arrhythmia. The limitation is that it cannot
able to provide instant measures with high accuracy in less time.
Thanapatay[4] proposed ECG beat classification for ECG printouts using Support Vector Machine and Principle Component
Analysis. In order to extract the shape, discrete wavelet transform filters were applied to remove noise from the ECG signal, later it
is processed using image processing technique.
Tang[5] proposed an unobtrusive cuffless blood pressure monitor using the pulse arrival time. ECG and PPG were used to calculate
the pulse arrival time of the patient; the proposed system was the potential to calculate long term blood pressure of the patient.
Zheng[6] proposed a new blood oxygen monitoring based on the combination of general oxygen monitoring with attribute theory;
the system uses 2ml of blood and detects the oxygen levels in the blood with attribute theory, the system lacks in detecting the purity
of blood, functions of heart and cloud storage for future analysis.
An automatic medicine dispensing machine was proposed in[7] , the system consists of a microcontroller and a motor, that dispenses
the medicine, based on the input such as body temperature and blood pressure.
Veeraraghavan[8] developed a PC logging tool that extracts the insights from the accessed information in the system, the tool
successfully extracted the information from the patients in several areas of Maharashtra and Uttar Pradesh, the system was found to
an effective one than the kiosk operator which involves in a questionnaire method for gathering information.
Navdeep[9] reviewed the existing cloud storage technologies, its security concerns, and challenges in its maintenance and operation.
Privacy-preserving synthetic logarithmic perturbation technique for incremental data in the cloud environment was proposed in[10]
, where the data is stored in the cloud is subjected to a synthetic logarithmic perturbation before storing the data in the cloud, the
proposed system outperforms the traditional masking approaches. Machine learning classifiers[11,12,13,14 ] can also be used in the
diagnosis of health-related issues.

5. CONCLUSION
The objective of this study was to assess the quality of vitals data from a health kiosk in a hospital OPD setting.
In general, the readings gathered from the kiosk followed the same general trend as manual readings. Depending on the parameter
in question, the percentage of data mismatch (High BP, High Temp, High Pulse Rate etc,) are less than 2% and this is marginal.
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Such patients could be triaged by medical professionals as a second level of screening. What can be seen here is that, the number of
false negatives (if the kiosk reads the BP of a confirmed high BP patient as normal/acceptable) is lesser than the number of false
positives (less than 1%) for all parameters.
In addition, the kiosk was also reasonably easy to use as seen by 92.4% of the patients used gave a feedback of “ Easy to Very
Easy to use” using a Likert scale measurement for feedback.
Hence it can be concluded that the kiosk can be a reliable adjunct to vital measurement and triaging patients in the OPD setting of
the hospital and also has potential use in community setting like airports,malls etc as a community screening tool.

6. REFERENCES
[1] Varma, M. D. S., Mhatre, M. V. R., More, M. P. M., &Ayane, S. S.: Measurement of Body Mass Index (BMI) using PIC
18F452 Microcontroller. International Journal on Re-cent and Innovation Trends in Computing and Communication, 3(4),
2213-2216 (2015)
[2] Fuentes, R., &Bañuelos, M. A.: Digital blood pressure monitor. Journal of applied re-search and technology, 2(3), 224-229
(2004)
[3] Joshi, A., Tomar, A.K., &Tomar, M.S.: A Review Paper on Analysis of Electrocardio-graph (ECG) Signal for the Detection of
Arrhythmia Abnormalities. International Journal of Advanced Research in Electrical, Electronics, and Instrumentation
Engineering, 3(10), 12466-12475 (2014)
[4] Thanapatay, D., Suwansaroj, C., &Thanawattano, C.: ECG beat classification method for ECG printout with Principle
Components Analysis and Support Vector Machines. 2010 International Conference on Electronics and Information
Engineering, 1, V1-72-V1-75. (2010)
[5] Tang, Z., Tamura, T., Sekine, M., Huang, M., Chen, W., Yoshida, M. &Kanaya, S.: A Chair–Based Unobtrusive Cuffless Blood
Pressure Monitoring System Based on Pulse Arrival Time. IEEE Journal of biomedical and health informatics, 21(5), 11941205 (2017)
[6] M. Zheng and J. Feng, : Blood Oxygen Monitoring Cloud Platform based on the Attribute Theory College of Information
Engineering. 2012 IEEE International Conference on Granular Computing, Hangzhou, 657-662 (2012)
[7] M. Penna, D. V. Gowda, J. J. Jijesh and Shivashankar,.: Design and implementation of automatic medicine dispensing machine.
2017 2nd IEEE International Conference on Re-cent Trends in Electronics, Information & Communication Technology
(RTEICT), Bangalore, 1962- 1966 (2017))
[8] R. Veeraraghavan, G. Singh, K. Toyama, and D. Menon. : Kiosk Usage Measurement us-ing a Software Logging Tool. 2006
International Conference on Information and Commu-nication Technologies and Development, Berkeley, CA,317-324 (2006)
[9] Navdeep Aggarwal, Parshant Tyagi, Bhanu P Dubey, and Emmanuel S Pilli. Article: Cloud Computing: Data Storage Security
Analysis and its Challenges. International Journal of Computer Applications 70(24):33- 37 (2013)
[10] Vigneswari D, KomalKumar.N, Dr. Lakshmi Tulasi.: A Privacy-Preserving technique for incremental data set on cloud by
synthetic data perturbation, International Journal of Engineering & Technology, 7(3.34), 331-334 (2018)
[11] Komal Kumar N., Vigneswari D., Vamsi Krishna M., Phanindra Reddy G.V. An Optimized Random Forest Classifier for
Diabetes Mellitus, Advances in Intelligent Systems and Computing. 2019; 813, 765-773)
[12] N. Komal Kumar, D. Vigneswari, M. Kavya, K. Ramya, T. Lakshmi Druthi, Predicting Non-Small Cell Lung Cancer: A
Machine Learning Paradigm. Journal of Computational and Theoretical Nanoscience. 2018; 15(6/7): 2055–2058
[13] KomalKumar.N, Vigneswari.D, B A S Roopa Devi. MSO – MLP diagnostic approach for detecting DENV serotypes,
International Journal of Pure and Applied Mathematics. 2018; 118(5): pp 1-6.
[14] KomalKumar.N, R. Lakshmi Tulasi, D. Vigneswari, An Ensemble Multi-model Technique for Predicting Chronic Kidney
Disease. International Journal of Electrical and Computer Engineering, 9(2): 1321-1326, 2019

© 2021, www.IJARIIT.com All Rights Reserved

Page |332

