


Problem

One third ot Americans have low health literacy and face difticulties

understanding their doctor, struggling to read medication labels, or

misunderstanding discharge instructions leading to a rise in preventable

.
-

eaths and emergency room visits.
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Solution

MO is an Al healthcare companion that educates patients about their health
through catered explanations and learning material, comforts and entertains
patients during their hospital stay, and helps patients keep track of their

treatment plan and medications at home.




Project Introduction

Solve a meaningful problem in the world with design to disruptively

improve human life using the most innovative, useful, and meaningful
technologies.

REQUIREMENTS

In the first of two senior design studios, students produce innovative user experience solutions
to real design problems and generate working prototypes. Following state-of-the-art processes
and design methodologies, students identify valuable opportunities and conduct thorough

research that informs the ideation stage. Students envision and document a range of potential
solutions for refinement in the next studio.

DELIVERAB LES 1. Prototype Product 4, Lookbook 7. Prototype Software
2. Companion App 5. Poster 8. Executive Summary
3. Vision Video 6. Processbook 9. Product Website
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The Problem At Hand

Low health literacy affects over a third of adult patients in

the US and can lead to higher mortality rates,

longer-lasting health issues, and increased medical costs.

They are also 3x more likely to have emergency room visits.



Target Users

® US Adults (+18)
and/or

® Of minority groups

and/or

® On Medicaid, Medicare, or
uninsured

and/or

® Have a basic or below basic
health literacy




Design Goal

Create a solution that falls in the center space of clinician
communication, patient empowerment, and community education

through the outreach of various target users.

Clinician
Communication

Patient
Empowerment

Community
Education



Expected Outcome

Reducing healthcare costs, risks, and concerns by fostering better
communication and understanding between patient and clinician and

increasing health literacy both at home and the clinic.



Discover - Detine Develop - Deliver

Research Insights Ideation Implementation

Look into issues with Scope down to health Create potential Create a prototype for

literacy in the US literacy solutions based on further development

research and user

testing



Medical Network

THE

Research

Secondary Research
Competitive Analysis
Primary Research
Affinitization

Persona Building




What |s Health Literacy?

Personal Health Literacy is the degree to which individuals have the ability to find, understand, and use

information and services to inform health-related decisions and actions for themselves and others.

Put Simply...

Health literacy is the ability to understand and use healthcare information in order to make

decisions and follow instructions for treatment.

How Health Literacy |Is Measured?

The CDC uses the National Assessment of Adult Literacy (NAAL) which has its own section for

measuring health literacy.

https:/fwww.cde gov/healthliteracy/researchevaluate/measure-peoples-skills-experiences html#: ~text=5p
ocnsored20by%20the%20National%20Center health%20Drelated%20materials%20and%20forms.



Health Literacy Ranking

llliterate Level 1

Third grade and below; will not be able
to read most low-literacy materials; will
need repeated oral instructions, materials
composed primarily of illustrations, or
audio or video tapes. Can locate simple

pieces of information.

Below Basic Level 2

Fourth to sixth grade; will need low-literacy

materials, may not be able to read
orescription labels. Can generally able to

ocate information in text and make

ow-level inferences using printed

materials.

Basic Level 3

Seventh to eighth grade; will struggle with
most patient education materials; will not
be offended by low-literacy materials. Can
integrate information from relatively long or

dense texts.

Intermediate Level 4

High school; will be able to read most
patient education materials.Can
demonstrate proficiencies associated with
long and complex documents and text

passages.

Proficient Level 5

Medical Training; will be able to read and
retell medical journals. Can demonstrate
proficiencies associated with long and

complex documents and text passages.




Comparison Of Health Literacy

1/3rd of Americans have basic to below basic health literacy. Those
with basic or below health literacy have a difficult time understanding
basic health concepts and applying them to themselves. Compared to
those with intermediate health literacy, adults with below basic health
literacy will face a higher mortality rate, a 3x more likely to experience a

poor health outcome, and are 3x more likely to return to the ER.

Most people with low health literacy come from minority groups and
are uninsured or are on government healthcare plans such as
Medicaid and Medicare. Due to their increased chance of going to the
emergency room, both from not having a primary healthcare provider
and not fully understanding healthcare instructions, leading to misuse
of treatment and possible overdose, the annual cost of healthcare

ends up rising, ranging from $106 billion to $238 billion.

LS. Dapartment of Health and Human Services, Office of Disease Prevention and Health Promotion. (2010). National Action
Plan to Improve Health Literacy. Washington, DC: Author.
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Research Goals & Methods

Goals Methods

* Understand the patient’s journey ® Interviews
e Understand clinician’s journey * Digital cultural probe
* Understand current in-clinic methods to aid health literacy * In-depth secondary research
e Virtual observation (if possible)
* In-person observation (if possible)

e Shadowing (if possible)




Secondary Research

The root cause of a patient’s health literacy level is integral to their
future understanding of medical information. Addressing these

causes is the key to effective communication with clinicians.



Causes of Low Health Literacy

Health literacy is caused by four major components that can be split into two
sections: patient-sided issues and medical field ended. On the patient side, we
have the social determinants of health, and patient shame and clinician-inspired
shame that leads to health literacy. In the medical field, physician’s lack of
communication and patient education material not being accessible also has a

great effect on individual health literacy.

The social determinants of health are factors that determine the quality of
someone’s overall health. The factors focus on their ability to access healthcare
(health equity), cultural view of health (social determinants of health), a person’s
individual behavior, and unchangeable personal factors (age, sex, and hereditary
factors). These factors can affect how someone approaches health; for instance, if
someone views HIV and AIDS as a curse from God due to cultural belief, they
may be less likely to seek medical care, or if someone has a family history of

diabetes, they might have different knowledge regarding certain healthcare.

Social Determinents
of Health Equity

Social Determinents
of Health

Individual Behavior

Age

Sex
Hereditary
Factors

Linn Gould 2021, The Rale of Critical Health Literacy in Addressing the Social
Determinants of Health, Seattle, Washington: Just Health Action

Dahlgren G, Whitehead M. 1991. Policies and Strategles to Promote Social Equity in
Health. Stockholm, Swedan: Institute for Futures Studies.



Patients Feel Ashamed While At The Doctor’s

Patient shaming occurs when a doctor doesn’t believe a patient or isn’t interested in what a

patient has to say. Many patients feel shamed when they think a clinician is rushing

through their appointment or seems inconvenienced by their time. Patient shaming, done

on purpose or not, can lead to patient neglect and can ultimately be life-threatening.

Physician-Inspired Shame vs Personal Shame

There are two main types of shame in the healthcare field.
Physician-inspired shame is caused by physicians shaming patients
for their condition. Over half of patients have experienced a shaming
encounter from a physician, and women are statistically more likely to

experience shame from a physician.

Darby, R. 5., Henniger, N. E., & Hamis, C. R {2014}, Reactions to physician-inspired shame and guilt. Basic and Apphed 5Soclal Psychology,
346(1), 9-26. https://doi.org/10.1080/031973533.2013.854782

https:// painterfirm.com/a/897/Why-patient-shaming-by-doctors-is-dangerous-and-can-be-medical-malpractice

Patient personal shame derives from patients feeling ashamed of their
own low health literacy. 40% of patients with low health literacy
expressed feeling shame when they have trouble reading, while 68% of
patients with low health literacy never share their feelings of shame with

their significant other.

Farikh NS, Parker RM, Murss JR, Baker DW, Williarms MY, Shame and health literacy: the unspoken connectlon. Patient Educ Couns. 19946 Jan,27(1):33.9.
doi: 10.1016/0738-3921(F5)00787-3. PMID: 8788747,



Current Approaches

All current solutions to patient shaming are purely on the patient'’s

side, which leads to clinicians not being held responsible tor how

they ma

The two

ke a patient feel.

main solutions are:

e Leaving the current clinician to find a new doctor.

* \While at an ER, a patient must demand to see an attending physician.

Physicia

Researc
further t
longert

patients

n’'s lack of communication

h shows that medical students’ communication skills decline the

hey are in school, and clinician’s communication skills decline the

ney work in the medical field. Clinicians speak with multiple

throughout the day with various communication styles and levels

of understanding. But what determines good communication with such a

diverse group of people?

Imaisill O., Levinsohn E, Pan C., Howell B., Streiter 5, Rosenbaum J.(2017}, Discrepancy Between Patient Health Literacy Levels and Readablility of

Patient Education
10.3928/2474830

Materials fromran Electronic Health Record. HLRP: Health Literacy Research and Practice. 1{4) e203-2207. doi:
7-20170%918-01 [link]

Patient education material and inaccessibility

The average level of Patient Education Material is written at a
9th-grade level despite the national guidelines encouraging Patient
Education Material to be written in a 6th-grade level. The average

American reads at a /th-grade level.

https:/ fwww.ncblnlm.nib.gow/pmc/articles/PMC4A1 396971/ — text=0rganizations%20including®%20the %20American%20Medical level%223%2027),

https:/fpainterfirm.com/a/897 Why-patient-shaming-by-doctors-is-dangerous-and-can-be-medical-malpractice



‘rent Solutions For Health Literacy

Current solutions focus on three major targets: community education,
clinician communication, and patient empowerment. Community
education solutions focus on educating various communities both in
large groups and individually. Either educational focus greatly impacts

overall community health knowledge.

The second is patient empowerment; patient empowerment focuses
on improving a person’s personal health knowledge, a person’s ability
to stand up for themselves through the health field, and increasing a

person’s ability to properly care for themselves.

Lastly is clinician communication. Clinicians receive extensive training
on communicating with patients; however, communication is still the
main cause of misunderstanding with health literacy. By tocusing on
improving the way clinicians speak and approach their patients,

patient’s health literacy will increase.

~ Communication

Community
Education

Clinician

Patient
Empowerment



Common Medical
Technology

Whiteboard

Whiteboards are the most common

and direct way for clinicians to

communicate critical health
information with their patients

while in a hospital or office.

Internet

There exist many websites that provide
information on medical conditions,
medications, as well as communication
with those experienced in these things.
Sites such as Mayo Clinic and WedMB
provide general information on

whatever a patient is looking for.

Pros:

- Simple and versatile
« Reusable

Cons:
« No interactivity or
personalization for each patient

Pros:

« A wide variety of standardized
health information

» Easily accessible

Cons:

« No personalization of information
to patient

« Potential misinformation

« Only available to those with

internet access




getwell:)
network

P "

The GetWell Network provides information to patients at every step of the medical process. It

utilizes apps and webpages to deliver content to and from patients and clinicians.

The "Adobe Creative Suite” of medical information, consisting of multiple platforms designed

to simplify the caretaking process at every step of the way.

Pros:
e Holistic solution that
addresses all patient information needs.
* Usable in both hospital and at home.
e Eases burden of caretakers by
simplifying communication between

patient and staff.

Cons:

e | arge potential for information
overload.

* Wealth of features may be more of
a burden for patients or clinicians
who need only one or few.

e Dated interface.




Doctella

Doctella is a cloud based RPM solution that includes patient engagement and

education, and allows doctors to more effectively interact with patients.

The application allows doctors to more easily communicate with patients and manage
their patient needs, while engaging their patients to grasp their own needs better.

Pros:

e Allows doctors to more effectively lay
out treatment plans for patients.

* Doctors are able to keep patients up to
date with what they should expect.

Cons:

* The interface is incredibly dated and
ineffective.

® The product is very intensive on the
doctor; at the same time it requires
the patient to do very little, and gives

little incentive to the patient.




1
hc‘(e’a Health Care
— Education Association
The Health Care Education Association is an organization to promote health education

throughout the medical field.

They create medical information, and encourage clinicians to educate their patients in

the most effective way possible.

Pros:

* They offer supplies and material to
clinicians that subscribe.

e Avery large network of healthcare
professionals conducting research and

making materials to improve literacy.

Cons:

* Purely clinican focused, for the sake
of the patients.

* Must subscribe to access resources.

¢ All educational materials. No

technology or physical aids.




K2 MyCho T

powered by

Online patient portals such as MyChart allow for patients to contact their
providers, along with many other options such as as scheduling, viewing health

information, and aftercare instructions.

MyChart otfers patients access to their own medical information, and allows
them to contact their doctor, along with a wide variety of other features to help

manage their care.

Pros:

* Direct communication between
clinicians/patients.

® Personalized medical information

available quickly to patients.

Cons:

* Takes time to wait for a response,
sometimes days.

* Content is written by the practice
themselves, which can be written
poorly and not take into account

patient literacy.




Research Hypothesis (Primary)

Changing clinician behavior will directly affect their communication with patients and has

the potential to create a more empathetic and effective environment for patient needs.




Primary Research Goals "

Our overall goals for our primary was to gain an understanding of common communication methods that clinicians use, examine how these

experts are applying information to current known medical services and resources, and we wanted to estimate an individual’s understanding of

their own health literacy.

We wanted to look into this to have MO act in an opportunity space when looking at the clinician and patient interactions.

4 20 3

Health Literacy Patient Interview Expert Clinician Health Expert Medical Expert

Survey Responses Participants Interviews Survey Responses Interviews




Appendix B

Screening Survey

First, we sent out a screening survey to ensure that we were targeting people with
low health literacy. We used the Short Assessment for Health Literacy English
(SAHL-E). The SAHL-E is a CDC approved rating test used to determine how well

someone comprehends basic health concepts

responses

We Found That...

Most patients who took our screening survey believed they had higher health

literacy than they actually do.




Appendix B

The questions included a stem word, and the task was to match it with the key. The distractor word

Screening Survey

was another word placed to confuse the tester. We also added an option of “Don’t understand”

tor users who may not understand the significance of the original stem word.

8.2%

Don't Understand

Stem: Dose
n=7/5

4.1% Key: Amount
Distractor: Calm 8 4.9%

12.3%
87.7% Distractor: Sleep

Key: Dizzy
2.7%

‘ Don't Understand
Stem: Seizure

n=75



Expert Survey

We believe that, when answering truthfully, experts will express their personal emotions, whether

negative or positive, regarding patient communication and their own opinions on their patients.

This is the survey that we included that we sent to experts:

Have you ever felt pressured to diagnose a certain way?
How do you determine that a patient is being non-compliant?

Have you ever felt rushed through seeing a patient for any reason? If so, what was the situation?



Expert Interviews

We believe that by interviewing experts, we will learn about current
techniques used by medical professionals and their effectiveness. We also

believe that we will learn about the situations and beliefs of clinicians. *clinicians and medical experts

Are you aware of what health literacy is and how it is used?

What level of health literacy do you believe most of your patients are at?
When discussing the health of your patient with them, do you feel that you have a full understanding of your patient’s needs? Medical? Emotional? Mental?
When discussing the health of your patient with them, do you feel that they have a full understanding of the situation and what is being discussed?

Can you describe a situation where you have noticed your patient is not understanding you or what is happening?

Have you had difficulty in the past explaining the situation to a patient so they have a full understanding?

How often do your patients ask you to explain words that they do not understand?

Do you use any tools or aids in the workplace in order to benefit patients in the understanding of their health?

How do you determine that a patient has low health comprehension?



Interview Insights
Clinicians & Health Industry Professionals 2

Clinicians try to use clear verbal or written instructions.

Patients tend not to read instructions on medication due to confusion and instead use visual cues.

Clinicians have various tools for a variety of patients and find that drawings are often more helpful than verbal explanation.

Clinicians can often pick up the emotion of the room quickly, because it plays a role in every patient interaction.

Clinicians suppress their emotions and sometimes take it out on patients or those in their personal life.

Clinicians believe that it's a patient’s responsibility to be willing to learn and educate themselves.

Clinicians often do not expect responses from patients who were unsatisfied with their care.




Expert Interviews

“There's a combination of where | feel like I'm lacking the materials to give them

all the information that they need, but also just as a nurse, you have a lot of tasks

going on.”

- Lizzie Gafford
23, Nurse RN

Current push for change

Large pharmacutical companies such as Eli Lilly & Co. and Merck & Co.
are creating their own patient education material based on health literacy

guidelines created by the CDC.

- Lori Hall
Director of Global Health
Literacy at Eli Lilly & Co.




Patient Interviews

We believe that by interviewing patients we will gain greater insight into patient's feelings and personal

opinions on the interactions they have with their clinician and where patients believe there are flaws.

Communication

Once you've stepped into a clinic, do you find yourself having any struggles?

Are you understanding the forms you are given? Are you able to communicate your symptoms? Do
you understand why they're giving you specific tests? etc.

Can you recall a time when you had to communicate with a healthcare professional? If so, can you
explain how you felt throughout that process?

What type of communication was it? (email, through phone, in-person, through nurse)

Do you feel that your doctor understands your concerns?

How did you explain your concerns in order to be understood?

When discussing your health issues, do you have any problems understanding what your healthcare
provider is saying? Can you recall an instance where you've had a misunderstanding?

Are there some terms your doctor has used or actively uses that you have trouble understanding?

Do you use any tools or resources that help you when communicating with your doctor?




Patient Interviews

We believe that by interviewing patients, we will gain greater insight into patient’s feelings and personal

opinions on the interactions they have with their clinician and where patients believe there are flaws.

Preliminary Understanding

How often do you visit your doctor or the hospital?

Are you always encountering the same doctor or has it been multiple?

Can you go through step by step a general visit to your doctors?

Personal Understanding

Are you aware of what health literacy is?

What do you consider your health literacy level (below basic, basic, intermediate)?

What level of satisfaction would you say you feel once leaving an appointment?

When you have left your appointments, do you feel that you understood what was discussed during the appointment?

Do you feel you are able to fully understand healthcare instructions from your medical professionals?

Once you've left an appointment, do you feel that you have a full understanding of the instructions left for you and why you're taking certain medications?

How effectively do you feel you are able to follow instructions from your doctor?



Interview Insights
Patients

Pleasant interactions with clinicians, where the clinician addresses the patients concerns and asks about them

as a person aside from the patient’s health, make the patient feel cared for and safe.

The clinicians answered the patient’s questions before, during, and after my appointment and even wrote

down their responses to ensure the patient felt safe.

The clinician makes the patient feel stupid and humiliated because of their own bias and the patient is

being advised to see another clinician.

The patient felt safe and comfortable in their appointment because of the positive environment the

clinician made.

The doctor uses language the patients do not understand and withholds information from patients, which leads the patient to

leave appointments feeling like they still don't have a full understanding.

When the patient is speaking with their doctor, they feel annoyed that they have to defend themselves.




Patient Interviews

"I didn't understand anything that was going on for about 10 months, from there
they had people who specialized with kids and explaining what's
happening...before that it was the worst year of my life.”

- Jason Castleberry
20, AMPS patient

“There are times when walking away from the “l didn’t understand what

appointment that | have to Google stuff afterwards was wrong with me.”
and figure out what they were trying to tell me.”
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TARGET USERS

e Patients
e US adults (18+)
e Low health literacy

TARGET AREAS

* Fmergency Room (ER)

Departments

HMW

For Patients

Help patients positively interact and communicate with their clinician?
Encourage patients to take charge of their health and healthcare?

Ensure patients feel comfortable with their clinician?



TARGET USERS

Secondary

e Clinicians

¢ Healthcare Providers

TARGET AREAS

* Qutpatient offices

HMW

For Clinicans

Help clinicians stop patient non-compliance?

Encourage more positive communication between the patient and the clinician to prevent the patient from
feeling ashamed?

Assist clinicans in feeling less rushed so patients feel heard and fully understood?

Aid clinicians in communicating information in a way the patient understands?



<

Ideation Methods
Overarching HMW —

e Affinitization
e Wishes

How might we help patients take charge of their health and

feel comfortable with their clinicians through the use of

education and patient empowerment?

Product Goals

Educating patients of their personal health.

Empowering patients to take charge of their health.

Understanding clinicians and medical jargon that applies to them.




Medical Network

OUR

Concepting

3 Top Concepts
What Did We Choose?
Key Features and Functions

Concept Ideation




Concept 1 Wearable Patient Companion <

A wearable Al companion with a corresponding app that records patient-clinician conversations
and transfers the recording to an app for later review. The wearable allows a patient to tap each
time they have a question or are confused. Taps get sent to the app, and an Al generates a

transcript and potential questions for the patient to ask their clinician.

HIVIVW Encourage patients to take charge of their health and healthcare?

Aid clinicians in communicating information in a way the patient understands?

Features Touch Sensor ~unctions  Notifies Al when patient has questions
Microphone Records conversation with clinician
Transceiver Sends conversation to app
Al Generates questions based on recorded

conversation

Rationale

Patients are often confused about medical instructions and information but are unsure of what questions to
ask or forget the information once discharged. By creating a platform that advises patients on questions to
ask and enables patients to return to recordings of previous sessions, patients can have more control of their

medical encounters.




Storyboarding
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lsaac goes to the emergency room because he begins After getting checked in at the ER and examined by a nurse, Isaac The device will record the conversations that he has with his clinicians, He is brought to a website that shows a transcript of the
feeling sharp abdominal pain. is given an electronic clip that attaches to his ID band or sleeve. and he can click the button on the clip to bookmark the last few conversations he's had since putting the clip on. It also educates
seconds of the conversation in case he has any questions for later. He him on how the ER works. This helps him to relax and know when he
then scans the QR code on the clip. can expect to see a doctor.

$4'7

©
lsaac is guided through the appropriate scans with his doctaor, However, the clinician needs to leave the room before |ssac can After recieving treatment and going home, lzaac reviews the lzaac feels more informed about his health, and has a reference
after being diagnosed with pancreatitis. The clinician uses ask all of his questions. This leaves lsaac feeling confused about transcript that shows him the parts of his conversation that he to review whenever he wants about his time at the hospital.

rmany words that Issac doesn't understand. what happened to him and what his next steps are. bookmarked. The app highlighted and defined complicated
meadical terms that aren't commonly known.



Concept2 Health Literacy Crash-Course

An app and product that gauges your initial health literacy level and creates customized lessons to help increase
your health literacy for both short-term and long-term conditions. The physical device allows users to scan various
parts of their bodies and displays information about common medical issues and procedures. The app involves

consistent and gradual practice and trains users on their health, thus empowering them during clinician encounters.

HIMW Help patients positively interact with their clinician?

Encourage patients to take charge of their health and healthcare?

Aid clinicians in communicating information in a way the patient understands?

Features Patient Literacy Test Functions  Educates patients on health conditions they
Gamified Health Information have or want to learn about.
Empowerment Courses Lessons on patient empowerment.
Body Scanner Quizzes on content.

Physical interaction with body scanner.
Rationale

By creating a catered and progressive curriculum for patients, patients will increase their health literacy and become

more empowered regarding their health.




Storyboarding

|saac was recently diagnosed with pancreatitis and was told by
his doctor to use Health Literacy Crash Course to learn more
about his condition and any others.

Cwer time, the app begins sending lsaac daily
quizzes and bite-sized pieces of information about
his body and condition.

He completes the initial health literacy quiz to set a baseline for |saac can select the conditions that he has been
the level of information provided to him. diagnosed with. In his case, it is pancreatitis.

lsaac now attends appointments with maore
confidence and can have mare informed
conversations with his clinician about his health.

Using the additional body scanner companion
device, |saac can complete extra lessons by
scanning parts of his body.



Concept 3 Health Care Playing Cards

Cards that split up the healthcare plan process into digestible segments to create a collaborative experience
between patient and clinician. Cards will help create a plan that both patient and clinician agree upon and are

scannable into the cooresponding app that will create a formulated outline and progress tracker for the patient.

HIVIW  Ensure patients feel comfortable with their clinician?
Encourage patients to take charge of their health and healthcare?

Help patients put more effort into their healthcare and keep them from

refusing to communicate with their clinicians?

Features Physical Card Functions ® Segmentthe healthcare planning process
e QR Code into digestable portions.

* Scannable with the app to show expanded

planning information.

Rationale

Patient health plans are critical for patient education and by creating a collaborative and digestable experience,

patients will be more motivated to take an active part in their health.



Health Care Playing Cards REMD

Storyboarding
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|saac has recently been diagnosed with Type-2 The doctor takes out a set of cards to show Isaac. The Together, Isaac and his doctor fill out his next After creating a plan that |zaac is comfortable with, The app creates a digital record of his treatment plan
Diabetes. When consulting with his doctor, Isaac has cards have blank spaces to write in the next steps of steps regarding his care and address questions the doctor instructs lsaac to scan the cards using his and helps break it up in a convenient and
many guestions about what his lite will be like now. |saac's health journey. along the way. smartphone in a companion app. easy-to-read way that he can refer to at any time.

Hiz clinician has a lot to cover and knows that the

Thiz helps Isaac feel more informed about his health
education process will take some time.

and simplifies his next steps in a way that is easy to
fallow.



Chosen Concept

MO Introduction MO is a bedside companion that interacts with patients
by speaking with them, comforting them, and

| . Ak
s L e e B S - < G A
answering questions they might have through verbal ]| O T (S T i s

explanations or visuals. :

- i

MO has a corresponding app that helps patients review

their past questions, view their discharge instructions,

ask further questions, and monitor their progress.

Rationale @ Takes some burden of patient education away from the clinician.
@ Helps calm the patient in stressful situations.

@® Provides an extra reference for educational resources.

® Physical form adds presence to room.




Mentor Evaluation Of Concept

Mack is a designer at IBM and the designer of Felo. We used her expertise in social

robots and Arduino programming of voice recognition to gain some understanding

and a more solid direction regarding MO.

Mackinzi Blank

User Experience Designer,

Feedback IBM Cloud Developer Tools

Suggestion for a form perception survey to see what users want and dont want in
terms of a physical form. Anthropomorphic forms can be difficult to find the balance

between human and robot features.



Key Design Elements

Physical App

Features Functions Features Functions
Projector/Screen Shows visuals Clinical Summary Patient profile
Voice Recognition Analyze verbal instructions Medication Lists Medication functions
Speaker Gives verbal feedback Lab and Test results Lab and test description and purpose
Microphone Receive verbal feedback Medical History See past visits, issues and medications
Motion sensor/infrared sensor Detect when someone is in the room Progress Tracker Track discharge progress

Patient Education Materical Learn about condition

Secure (HIPAA compliant) messaging




MO Branding Styles

ceacer’  Header2 Header 3

Libre Franklin Bold 18 pt Sofia Pro Bold 64 pt Gilroy Semibold 48 pt
Header 4 Header 4
poppins semi bold 36 pt, paragraph sub headings graphik semi bold 36 pt, paragraph sub headings

Nav Titles - Header 5
graphik semi bold 24 pt

Nav Titles — Header 5
poppins semi bold 24 pt

Subtitle - Nested Nav

Subtitle — Nested Nav graphik medium 18 pt

poppins medium 18 pt

Body Text

Body Text graphic regular 14 pt
poppins regular 14 pt M O

Poppins Graphik



Form Validation - Survey o

Robot 1

Questions

Explain your thoughts and feelings when looking at this robot.

1
L 1

Which robot would you trust more to deliver information?

Which robot is more approachable/comforting?

Robot 3 Robot 4

-

e




Form Validation - Survey

Results

Users found slightly anthropomorphic forms such as eyes to be more
trustworthy when delivering information

Users felt comforted by a small, round, and slightly curved form

Eyes are engaging to users without seeming too uncanny

Soft lights and features are more approachable for users -

LG Hub Robot
WINNER!




MO Exploration Of Form
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|[deation Mobile App

Visits

Progress Tracker

Ability to see past visits, issues

and medications

Treatment Plan

Health

Lab and Test results
Medication Lists
Medical History
Treatment Plan

Medication functions

Profile

Clinical Summary

Secure (HIPAA compliant) messaging
Ability to add family and/or PCP
(Primary Care Physician) to your
treatment plan and progress tracking

Patient profile

Treatment Plan

REMDi

Learn

Patient Education Material

Lab and test description

and purpose

Medication functions



Mobile App Wireframes

Your Visits e

----------------------------------------------------------------------

TREATMENT PLAN ate [ ocovceeenenesennnneenanreoeneeaneeos (IEEEEEEEEEEE U U<
YOUR MEDICATION

REASSESS

TREATMENT PLAN

+ DISCOVER
TREATMENT :

Timeline A

4

Visits Health Profile Learn




Interaction Map

‘Send ER visitrecording &
s

MO

In hospital use

Educational platform
Primary at-home use

User

Hospital Database

*Individual



User goes to the ER because of sharp User asks MO to help with his pain, so MO After User relaxes, he asks MO what might be wrong with

abdominal pain. In his room he notices MO. guides User through a breathing exercise. him. MO lists the common causes of abdominal pain.

User receives a diagnosis of pancreatitis from his doctor. He Before leaving the hospital, User downloads the MO companion app. It has a

isn’t sure what this means, but asks MO and MO helps him record of the conversations that he and MO had while at the hospital and allows

understand with an explanation and visuals. him to continue to ask questions regarding his aftercare instructions from home.



lsa a c Sch rewbe r Isaac is beginning to worry that his lack of knowledge Needs

about his health is negatively impacting his decisions

: . when it comes to taking care of his body. He doesn't * To understand how to take his

Haant Lliteracy Hils understand most of what his doctors tell him and medication as the instructions are
Mcevpation iSRS commonly makes mistakes when taking his difficult to understand at times.
Home Cumming, GA o _ + + ,

medication which leads increasing health issues. Isaac

wants to become more knowledgeable about his * Become more knowledgeable about

health, medications and communicate more his needs when it comes to

effectively with his needs to his doctor. his physical health.

Current Feelings Frustrations
( Judged ) ( Stressed e Often leaves the doctor with more
| questions than in the beginning.
" Curious ) Tired | Anxious _

* Dislikes not knowing where he is

in the ER process.

&b

My doctor speaks to me like | understand what she’s
saying but | don’t, and it just makes me feel stupid. 3




Stages

Touchpoints & Action

Emations

Cpportunities

Isaac has been feeling pain in his foot for the last two weeks. He decides to

head the ER after prolonged pain for help.

(&) Isaac Schrewber
2 | Cumming, GA

&= Store Manager

At the ER

Back at Home >

Satisfaction {+)

He receives diagnosis and

lsaac checks into the further treatment plan from

triage desk at the ER and He |s_exam|ned_b_y the the:attending physician ; ;
has t6 wait for holrs resident physician | At home, Isaac tries to follow lsaac unsuccessfully tries to
; : the doctor’s treatment plan include his healing process
i : : in his routine
: : _ ; i
| . : .
: ' i i
————— T e e I e o o o Vo o, . e e, 5 0 NS S e (S, W, o S, S S O, S S O S S, . sy o
! I
: 3 : '
[ ; |
[ . ¥ !
: | :
' ; '
' k '
: i i
: : . I
lsaac gets vitals taken with with : Isaac is given discharge instructions :
nurse in examination room Isaac is debriefed on by the fesident andinurse He looks at the discharge instructions and

the tests they will run

Dissatisfaction {-)

_ Isaac is confused and unsure what Isaac is discharged from the Arriving home bewildered, Isaac
Isaac is an “E'}'“Ed_ with the tests the doctor is discussing, but hospital with a diagnosis and a has trouble remembering what
prolonged wait time. he is afraid to ask. prescription for medication. the doctor said.

| : hat lsaac can be informed lsaac feels unsatisfied with his
AT AN about the possible experience because he is lsaac could be reminded of his

happening to him. solutions the doctor has for unsure what happened ta him session with his doctor.
hirm. and what his results mean.

has trouble separating prescriptions

He has trouble fully After two weeks, Isaac is not
comprehending the lengthy able to prioritize his health
discharge instructions and mixes and forgets to take his
up the medications. medicine.

Isaac has difficulty recalling He has a lack of knowledge for
specific terms the doctor used as how he needs to consider his
well as the protocol he assigned. health and its importance.




Stages

Touchpoints & Action

Emations

Cpportunities

Combination of Isaac working with MO

At the ER

Back at Home

Satisfaction {+)

Isaac checks into the
triage desk at the ER and
has to wait for hours

lsaac gets vitals taken with
with nurse in examination

He is examined by the

resident physician and is
comforted by MO

He receives diagnosis and is able

to learn more about his condition

after the physician is gone

Isaac is debriefed on the

tests they will run and MO
gives him more information

room and is intrigued by MO

Dissatisfaction {-)

companion app

Isaac is given discharge
instructions and a MO pamphlet

by the resident and nurse

At home, |saac can see his
treatment plan with the MO

lsaac learns more about his health
and his condition while following
the treatment plan

He looks at the discharge instructions
and can see what to take and when

Isaac is annoyed with the
prolonged wait time.

Isaac is confused and unsure
what tests the doctor is
discussing, but he is afraid to ask
for clarification.

lsaac is discharged from the
hospital with a diagnosis and a
prescription for medication.

Arriving home bewildered, |saac
has trouble remembering what
the doctor said.

He has trouble fully
comprehending the lengthy
discharge instructions and mixes
up the medications.

After two weeks, Isaac is
not able to prioritize his
health and forgets to take
his medicine.

lsaac is unsure what is
happening to him.

Isaac is supported by MO
and receives more clarity
relating to his medical
situation.

Isaac feels unsatisfied with his
experience because he is
unsure what happened to him
and what his results mean.

|saac remembers MO said he
would help him with his
treatment plan, so he
downloads the Mo app.

MO guides Isaac through his
treatment plan and sets him up
with notifications from
onboarding.

Isaac is reminded of checking in
with his set treatment plan
everyday and sets up his
follow-up.




Medical Network

evaluation

Initial User Testing
First [teration
Second lteration

Third Iteration







MO Interaction: During Hospital Visit

Patient

* »| Hospital Database
%) =

Sl MO-bile App




MO Interaction: At Home Use REM[ Y

- Backend

1 ®

o User
medicine

Physical Product
*Mo-bile App

Sends pa tient information

and lab results




Initial Components & Functions

LCD Display

Raspberry Pi 4 / Raspberry Pi Zero W Display MO's eyes and
encourage interaction

Arduino is incapable of projecting
high quality images

000000 DO0C000D0COD0D00D

Voice Recognition Module or Software

Train MO to respond to

A, N
_g'r:iqr.L\ DLP Pico Projector voice commands
,_ f“?’\[y Projector allows MO to display
b ‘___% visuals to the user on any

Infrared or Lidar Camera AR  Speaker

Detect when user enters the _-f.-?_ Allow MO VUI (voice ui) to
room S e Yol respond to user inputs




INITIAL MO

physical form

MO is a bedside companion that interacts with
patients by speaking with them, comforting
them, and answering questions they might

have through verbal explanations or visuals.

¢ Projector display for visuals
e |CD display for MO's eyes

* Microphone & Speaker for verbal interaction










<

Mobile Platform

Patients can learn more about basic health concepts and how it relates to
their own body, by offering a virtual companion that is with you every step

of the medical journey, inside and outside of the Emergency Room.

1O

'm) ed iC| al= Daily Treatment plans & Tracking

Visit Summaries

Records of MO questions & responses




MO-bile App

Edit profile Health Literacy Status Treatment Progress Bar

Basic Patient Information

Search Bar

Past Questions

Search Bar

Diagnosis

Information

Architecture
V1

Settings

Discharge Intructions Last Left Off Article

FAGS

Maotifications

Lab & Tests Results Learning Activities

Prescribed Medication

Legal Docurmentation Health Literacy Status

HIPAA & NDA,

Medication De-s;rlptin:-n Health Literacy Quiz

Terms & Conditions About Health Literacy

Discover Health Topics

Summary of last visit

Patient Education”

Material

Discharge Intructions

Lab & Tests Results

Medications & Descriptions

See visit costs and fees



Mobile App Features

Your Health @ HIl, ISAAC! [@]

TRACKER 30%

/_\\\1

DAILY PROGRESS

e O

9 DAY

Keep track of your daily treatment plan STREAK

and current medications.

Daily Treatment Plan

:FI:IE ind .

|
- Take 1 Omipen at night

Your Medication Re SUMMARY

. See medication already taken & medication that
needs to be taken

2 A DAY

OMNIPEN

Byl ikl

. Stay motivated & on track with your
treatment plan




Mobile App Features

Your Visit ¥r

Prescriptions

Codeing
CHTITHRIET

Look back on your past visits and overall treatment plan
assigned by your clinician.

Prescriptions

S Results
A1EE) B
=i Srie st thiurtik

Lab Results Medical History

. Detailed information on all past visits

Treatment Plan

~ Take Codeine when needed,

. Lab & Test descriptions and results

- Take1Omnipen pill in
morning and 1 pill at night.

. View medical history from ER charts



Mobile App Features

Medicine Details

OMNIPEN

50mg

DESCRIPTION

OMNIPEN

An antibiotic used to treat infection.

SCHEDULED DOSES
Taken As Needed

2 Daily
6:15 AM & 6:15 PM

schedule a Dose

PERSCRIBED: 2/14/21

Learn about your medication, concepts that
apply to you, and look back on your previous
questions with MO.

. Detailed information on all past MO interactions

. Opportunity to expand knowledge on related topics

. Medication purpose and functions

LEARN B
Your Medication f%

2 A DAY

OMNIPEN CODEINE
50mg 25mg

aittibicgic paink#kes

*|C A

Your Questions

How often do | take my medicine?

What is Pancreatitis?

Discover

WHAT IS & WHAT 12 AM _ J!I_:I'u'ﬁI
PANCREASY EMEYME ANTIBLGT]




When you have questions, contact MO, they’ll
be there to help.

o Use voice or press the icon to activate MO at home

"Hey MO"

Hello Isaac, what can
| help you with?




HI, ISAAC!

9 DAY
STREAK _

T B Tk B O O TRR A PR R

Take 1 Omapan at night
g

Yiour Medication e

OMMNIPEN

CODEINE

L e

"Hey MO"

=2 Isaac, what can
wwou with?







INITIAL MO

in-home app

Patients can learn more about basic health
concepts and how it relates to their own body,
anywhere they want to. The MO app serves as a
companion with you every step of the medical

journey, inside and out of the Emergency Room.

* Daily Treatment plans & Tracking
e Visit Summaries
* Records of MO questions & responses

e Activities to learn about relevant health concepts

MC

medicine

SIGN UP

=M




REMDi

-ENEEEER Card Sorting for
i e el e In-Home App

o | o | R e ||
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|
)) o Females

5 Males
- | / participants
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MO-bile App

=

Lastfstica Lem OHf

Random Suppestions
m r‘In.IMH

Speak nlood ar type

r‘ nﬂﬁl:m i Eummrr r-". Illﬂ !-H
Terms & Condiiom : y o
Diogricaiz summarny Fazt Medications -
2 ¥ Articles

In l ormation
— | o | @
Racormmended

. £ {Crians
Discharge Instrucnons Driagnasis Aty {Caiegoaes|
Fragress Sumrary

Activity Descriphion
e
Ackraty Demo B Begs
Test B Lab Results

by Diagrosis

Atighe Link

h B ity

Craomasis summary

Role Inside of the Body

iy Medxations

four Fapent Highs



Card Sorting

initial navigation Improved navigation

’ MO button
headers - W header MO button
Profile

Profile

Visits
My Health

Health _
Discover

W W subheaders
subheaders LEa m : F?f*per individual header

-

Explore

Empower
e _ge e
descriptions o @O

. ~ descriptions
2




Revised
p - | | eeofie m MO Bution Diseovery
wwee @ N My Health: p=S -
v, Yy riea . Treatment L

TREATMEN PAST VISITS | D'“mr::“mm

DIAGNOSIS Type-| Diabetes My Health shows patients their current [ .,,::::Cm
. ' diagnosis, treatment plan, and past visits. | oo i

Changes

MEDICATIONS

Insulin

Take as needed

Dietary Suppliment | My Health and My VISItS are

1= :-:' 1x L

combined.
INSTRUCTIONS
Take one pill in morning and one
at night.
Avoid skipping meals and eating Condensed SD -I:h at the app

late at night.

follows the mental model of
present and past.

DISCOVER




My Health

TREATMENT

@ ER Location

SUMMARY
Abdominal pain on the left side.
Given antibiotics and an IV. There
will be no refills for medication.

10 | BsE W™

INSTRUCTIONS
Continue to take medication for
20 days.

LABS & TESTS
none

MEDICATION
Antibiotics 30mg

VISIT COST(E)

$$%

@EH Location
@EH Location

O - - g

o =W ST

MY HEALTH DISCOVER :

J

Changes

Revised

My Health: visit

My Health shows patients their current

Frafile MO Button Discavary

diagnosis, treatment plan, and past visits.

—| Pagn Wisits | E R LITQaent o nedr ok

Sumrmary of lasg visit

—  Discharge Inructions

Lakz & Tesls Resusts

Condensed into pull down tabs so
that users an see all the same
information to their past visit.

Users want the same information
for treatment and their past visits.




Iy il by

Pl Blistban

My MschcmEInG

Discover

Discover allows patients to take
control of all the information

regarding their physical health.

Changes

New features and content were
added to facilitate more user
engagement and retention.

Features are interactive and related
to patient diagnosis.

Discover

ARTICLE WHERE YOl LEFT OFF
How Type-l| Diabetes Affects
Your Heart?

O My Diagnosis

b My Medications

EJ‘ My Health Literacy

ACTIVITIES SEE ALL
a

lucose Levels

MY HEALTH DISCOVER




Iy il by

Pl Blistban

. Y flm |

LastAvticka Lafr OFF |

Discover

Discover allows patients to take

control of all the information

regarding their physical health.

Changes

Expansion on patient
diagnosis and related
health concepts.

Discover

¢« My Diagnosis

O DIAGNOSIS | TYPE | DIABETES

Type-l Diabetes is when your
pancreas produces little or no n=ulin.

‘nsulin is a hormone needed to allow
sugar (glucose) to enter cells to
produce energy.

RISK FACTORS

Genetics Geography

Age Family History

BODY FUNCTIONS

% Role of INSULIN

Role of GLUCOSE

5 CJ @

MY HEALTH DISCOVER




Discover Discover

& My Activites

Q

e |ttty | wonaen | (R Discover allows patients to take
control of all the information ‘ BLOOD SUGAR

regarding their physical health.

TREAT YOURSELF

Coal  put the carrect card into the

correct step.

Chan EE Flace each card where it fits most appropriately
e i g imeach step of your treatment plan. If the card is
Fistuted Lo o rejected, it is in the wrong place.

Crverall Fgahh PREVIOUS

ACCURACY B89%
E = Cdrram e Al

Learning activities generated e o
and personalized around direct S
or related health concepts. —

Match the terrmn with its description before
the time runs out!

T min

3 1 EVEL UP PRI
Engages the patlent and thelr LSE‘:wha:Jquctrse levels are safe and when
health literacy.

you should administer the insulin.

5 CJ e

MY HEALTH DISCOVER




Iy il by

nnnnnn

— ARl

Discover

Discover allows patients to take
control of all the information

regarding their physical health.

Changes

Access to direct or related
health concepts from trusted

medical sources.

Share content and discuss health
factors with those around you.

Discover

< My Articles

Type 1 diabetes diet facts

<. Share Your Story

Drinking alcohol causes high blood sugar
(hypoglycemial.

e |n Type 1 diabete~ *“~nancreas can do

DISCOVER |




In Hospital

M)

derstand your health

—

medicine

Fatient aska MO questions User logs in and views their

regarding their health healtheare plan

MO answers the patient'’s

questions in a way that they can MO App provides information,

understand. learning activities, and easy to

understand discharge instructions.



Understand your .

k










REMDi

physical changes

lerstand your heaith

Integrated tablet for easy visuals.
Clamp for adjustable bed placement.

Flattened back for easy placement.



We conducted moderated user tests to evaluate the

MO in-hospital tablet interaction screens.

9 In-person users




Tablet

cchrewber, Isaac

03/17/1995

What would you like to do?

Users suggested some minor changes
regarding labelling.
Users wanted another section to

explore terms express their symptoms.




Tablet

Schrewber, Isaac

03/17/1995

An IV or Intravenous therapy, delivers fluids, medications and
nutrition directly into a person's vein. It's the best way to quickly
rehydrate a person.

The veins themselves are not blue, but are mostly colorless. |1
blood in the veins that gives them color. Furthermore, the blood in
human veins is also not blue. Blood is always red.

Users will be able to look at their past
questions to MO that they have asked

during their visit.
g



Final Components & Functions

Features

7" HDMI_LCD Screen
KingTech Round LCD

Google APl & Python
HONKYOB USB Mini SPeaker
USB Lavalier Lapel Microphone
UDOO X86 Il Advanced Plus

CPU Fan for X86 Heatsink

Functions

Shows visuals

Analyze verbal instructions
Gives verbal feedback
Receive verbal feedback
Run the system

To keep the system cool

e






6 User Missions

23 Unmoderated User Tests

9% Direct Successes

2% Indirect Success

8% margin of error
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9 Moderated User Tests

/ Patients, 2 Subject Matter Experts

Hueristic user testing evaluation to review the
9 Mission Tasks visual and interactive design of the second
in Round 1 iterative prototype.

8 Mission Tasks

in Round 2 .

USE Questionnaire Follow-up .
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Track your treatment plan oMy Health
] PAST VISITS 1
without the paperwork.  p————

oiacnosis () TYPE DiABETES

Type 1 diabetes is a chronic
condition where the pancreas
creates little to no insulin,

LEARN MORE >

LAST TEST & LAB RESULTS
Patients can now keep track of their treatment plan through an

interactive calendar that tracks their weekly progress, check

il TREATMENT PROGRESS

off medications when they're taken, or even create a gii"
notification for reminder, and look back at previous dates to s g _
hold themselves accountable. % 25 gy 27 B 2 30

Weelkly Daily Meds
Progress 33% Taken 1/2

O )

HEALTH DISCOVER




Hello Isaac, what can
| help you with?

| My Licgnosts

Your at |

L
"‘"—

the tap ot a button. | o )

Using the MO button patients can ask MO questions like before,
but now MO ofters suggested articles and activities related to

user questions to encourage them to continue exploring.

" Speak aloud or type




New learning activities for
increased learning.

The discover page now has 6 new activities for patients to

play and increase their health literacy rate!

Type-1 Diabetes

l-
g-
T
i
L,

Type-i vs Type-2

2+ 9 "
y + B j
nserting Insulin

Blood Sugar
Levels

s |

Type-1 Risk
Factors

2 ¥

Pancreas Food's Effect
with Type-I with Diabetes

HEALTH DISCOVER




Medical Network

final design

MO Physical Form
MO Final Application
Final Impact
Business Model

Deliverables




What is MO?

MO is a healthcare companion
that provides patients with medical
information and guides them
through their treatment plan in a

simplified manner to increase

health literacy and end patient

non-compliance.



N the

Conversational Al

1S at any

time regarding their health

and hospital progress.




Easy Access
Treatment

in real time.

View their patient char



e ®
.- s 8
., .

Available
Medical History

???????????

they have asked earlier in

the visit.




Yoo Entertainment Hub

™ 2 . '
‘ - @ Discover health related
B
Eud\nku 1:l"-'l

FOLAE £ 0 B while they wait.




Immediate Relief

HELP | Call for help from hospital

staff without the hassle.

Staff has been called!
They are an the way to you now,

llllll







The value
ot VUI

Patients have a medical assistant present

whenever they need them.

MO informs and entertains patients while they

wait in the ER, maintaining patient satisfaction.

Patients have an outlet to ask questions
without disrupting clinicians in

emergency situations.



MO

medicine

SIGN UP

Available in hospital and at home




In the At-Home App

Understanding treatment plans
means stopping non-compliance

B ‘JHealth @
L3
PAST VISITS |

condition where the pancreas

EEEEEEEEEE

" Humulin R U-500
 KwikPen (20 mg/dl)

: Dex4 Glucose Tablets

. My Medications

=)




At-Home App

Track your treatment plan
without the paperwork.

222222222

~ Humulin R U-500
~ KwikPen (90 mag/dl]

Take daily around mealtimes.

o Forgetting medications is
e a thing of the past.




In the At-Home App

Catered activities for
progressive knowledge.

Health hub for relevant patient
diagnosis information.



N the

Your at
the tap of a button.




REMDi

At-Home App

@ e (| Maintains and increases
| patient engagement

Entertaining education to
increase patient satisfaction.

HHHHHH



Benefits to Isaac

e QOverall Satisfaction of Care

e Increased Health Literacy

* Encouraged Self-Intervention .




REM

MO Medical Network works with you

Contract based service

Holistic system tor your
patients and staff




By using MO Medical Network, hospitals will see

Decrease in return ER visits

=)




By using MO Medical Network, hospitals will see

Increased patient satistaction




By using MO Medical Network, hospitals will see

Increase in time spent
on priority situations

=M




MO will increase patient satisfaction and comfort by supplying
easily digestible and catered information at the patient’s pace. MO
will decrease the amount of non-essential time clinicians spend

with patients, allowing clinicians to focus on priority situations.




what makes

us different

MO tfocuses on comforting and educating patients on their
conditions in an individualized way. Unlike our competitors,
MO is available both in and out of the hospital, and focuses

on longterm patient education.




Updated Business Model

Key Partners Key Activities Value Proposition Custom Customer
Relationships Segments

* Hospitals ¢ Community Reducing healthcares costs,
& ‘Clinicians participation risks, and concerns by * long Term e Multi-sided

. | e Clinician cooperation fostering better e Dedicated Personal * Niche (Medical Field)
e Community Organizers
e User testing for platform communication and Assistance
e Clear health literacy understanding between ¢ Communities
evaluation method patient and clinician and e Co-creation

increasing long term health

literacy of patient and

Cost Structure Key Resources community. Channels Revenue Streams

e Value Driven ¢ Health literacy experts e App ¢ Customizable pricing
e Clinicians _ plans
¢ Physical Product
e Patient education

material experts




Expansion

User test with medical Subject Matter Experts (SME)

Medical Network

Integrate and test full VUI flow

Create validity for the physical form with direct MO interactions




OVERVIEW IN HOSPITAL AT HOME ABOUT REMDI

End the confusion,

Understand your health.

The MO Medical Network is a network
designed to help you understand your
health through the use of catered content
and resources. Stop the confusion caused
by inaccessible healthcare information;
the MO Medical Network helps you take
your health into your hands.




Hello, what can | help
you with?

2

DIAGHDOSIS O TYPEA DiABEET

Speal lowd oF Dype

Medications: Discover

Humulin B U-500 ‘
KwikiPen (90 m |

Dexd4d Glucose Tablets

ARTICLES
S | i)

Pl 1_
B TREATMENT PROGRESS -‘H-_uﬂ'

Wakrhos
A i

ACTIVITIES




Hagar Baruch = Jasmine Attanasio * Daniel Pelletier » Charleen Firlus * Max Poliseno
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