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The current status and issues of utilization of loT devices in the
healthcare and nursing sector.

Hajime Nakagawa'

Division of Medical Informatics, Toyama University Hospital

In recent years, the introduction of Internet of things(IoT) devices in both the healthcare and nursing field has
been remarkable. Vital signs and other biological information measured by IoT devices are transferred via Internet
and then recorded in the electronic medical record and /or nursing chart with no manual input. Criteria for IoT
devices are considered applicable to chronic diseases, easy-to use devices, regular patient visits, and abnormal
findings that disappear on arrival at the hospital.. Diabetes Mellitus, obstructive sleep apnea syndrome and home
oxygen therapy are good examples applicable to IoT devices. However, standardization of all types of [oT devices,
network security, especially in home care field, and input methods for the electronic medical record and /or nursing
chart have not established yet. In this session, above-mentioned problems will be discussed from the each viewpoint

of developing manufacturers, clinicians, and researchers.
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