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Examination of Excretion Detection Method for the Elderly Requiring Nursing Care
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An aging soclety means an increase in the number of people who require assistance because
of illness and disability. The human excretion system, and its deterioration, lead to various
problems. Diapers must be changed, bodies wiped, clothes must be cleaned and odors must be
dealt with. Not least of all is an embarrassment to people.

These problems are exacerbated if feces is in a liquid state, where, if pressure bedsores
exist, there is an increased risk of ulcers and infection if excrement is not cleaned up quickly.
Moreover, contaminated bedding and beds may affect adversely.

To avoid these problems, we are developing a system for early detection of human excretion.
This improves the dignity of people, improve quality of life and reduce work-load for caregivers.
In this study, we report the responsiveness of our human excretion detector for the elderly
requiring nursing care.
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Fig. 1 Demographics of the aging population in Japan.
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Takeover of daily tasks

Excretion assistance

(a) Type of cares required and its time in medical
facility and welfare facility
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(b) Type of cares required and its time, at home

Fig. 2 Survey of issues of daily tasks.
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Fig. 3 Block diagram of the detecting human excretion
system.

PR S ARAN FEHIEEE R — A
FARAN KEMR (FEmMENRET) 12T Bk
D) oEknE (G 87 . Ml - Wik, v
FERE 5. HEAENHINE (B2, 8FH: 20067
W) A HERE L L, HEBRE O o4 A
VNS VY 2 — )V F RS L CHE I
TLE Y OREEENE L, v EY 2 —
VAT, SER B DS L) SRR ZHU L & e %
T, TOBEHERR L 78R ofisE (. JR) &
LRV - VORNES RS LabE,

LB, U EY -V K BRENDEER
MR A0, B FEY 22— VIIERT T —F
(Hts v7%a7h—¥ 5% 17345) TfF
LRI ANTES L (Fig 4).

_50_



Sensing module

Fig. 4 Image showing the sensing module worn.
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Fig. 5 Responsiveness to the fecal incontinence.
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Fig. 6 Responsiveness to the urinary incontinence.
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