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care Is not currently a popular idea, and so the automation of
HABAM may be an important informative addition to many hospitals.

SUMpeqq(t) = Lhead(i, j) (L) Then a moving average filter (W=5) was then applied
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* This paper explores a volunteer-based, partial automation of the

HABAM tool, focusing on the assessment of in-bed HABAM scores

as a precursor to studies in bedridden patients.
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Experimental Methods

Score 0 (attempted roll) and

4 (full roll) An example of a successful lying to sitting

Data was collected while 5 volunteers performed 3
transfer

entirely in-bed enactments of HABAM scores. These
scores were: a score of O for ‘Needs positioning in bed’,
a score of 4 for ‘Positions self in bed’, and a score of 7
for ‘Lying-sitting independently’.
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5. CONCLUSION

« Examination of the results indicated that this system is capable of determining between the three

HABAM score enactments examined in this paper. The overall results. The results highlighted In

» Examination of data revealed that the system had not assessed incorrectly, but had captured an yellow were unexpected, but upon review, correct.

instance of pressure relief that went unnoticed. This result emphasizes the significance of
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ubiquitous computing in applications such as the HABAM, as data immeasurable to the eye is

captured and recorded.
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