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* The IMU-vision system demonstrated good feasibility and high accuracy in activity recognition.

BACKGROUND

* Functional movement evaluation is often used to assess and monitor changes in mobility, but
its value depends on proper administration and impartial scoring.

®
* Many of the patients for whom these assessments are needed are homebound. Therefore, we A n at- h O m e m u It I m O d a I

built and examined the precision of an at-home movement monitoring system created to
recognize various functional tasks and automatically rate performance.

e
 If incorporated into clinical practice, our combined IMU-vision system could offer the pose-t raCkI ng SyStem All Subtack Tests Activity Recognition Accuracy h}l’ Subtask

opportunity to identify deterioration, prevent falls, and decrease healthcare utilization.

e 80% of the assessments were analyzable by the activity-recognition algorithm, which overall
correctly identified 100% of walking, 97% of balance, and 82% of sit-to-stand activities
(x2(2)=19.9, p<0.001) (Figure 1).

* The activity scoring module correctly scored 74% of assessments. Accuracy rates differed across
activity types (x2(2) = 14.9, p < 0.001); 87% of balance, 50% of sit-to-stand tests, and 66% of
walking received identical manual and automated scores (Figure 2).
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* Evaluate the accuracy of the system's autonomous activity-scoring capabilities.
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* Home Hospital care becomes proactive as a result, ensuring that patients get the proper
degree of care and assistance at the precise time that is most needed.

* A chi-square test was also used to evaluate differences in score accuracy across the three
subtests of side-by-side, semi-tandem, and gait speed.
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