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Abstract- In  the  present  days  due hugepopulation,  hospitalization  for  elder patients  is  quitdifficult,  they  need  to  monitor 
from home itself   in this project we are going to provide  a  good  solution  for  old,  alone  patients who  reqiues  a  care  taker  
as  we  are  setting  a threshold  values,monitoring  of  patients  by  the doctor  gets  reduce  and  also  here  we  are decresing  
the  complexity  in  maintaing  the system,  by  using  wireless  gsm  technology  than lan/wired  communication  with  doctor 
This systems  is  called  as  autonomous  to  collect  the patient  health  report  and  sends  to  prescribed doctor from home itself. 
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I. INTRODUCTION 
 
In general  a  sensor  is defined  as  a physical device  
that  collects  and  respond  to  a  singal or energy. The 
definition is in brosd manner .in  reality  the  definition  
is  so  broad  that covers almost  from ahuman eye  to a  
trigger in apistol and everything But  in practice,  it 
have at  least one or more than  one  programmable  
devices  to  interact with the external world with high 
efficiency as  effectively  as  possible.   the category  of  
embedded  systems  and  they  can  do  the service  in  
qualitative  time. That means, the system  can work  in  
time,  need  not  to wait for long time to the action.  
 
Let us  have  a  look  on,  how  an  embedded system  is  
functioning,  what  are  the characteristics and how 
best complex  
• Temperature,  ecg  values  of  a patients can be read 
continuously 
• When the reading of sensor varies drastically, sends 
wireless information to the person 
• we  can  also  check  the  patient weight  and  update  
it  to doctor/hospital re motely 
• provides agood solution  for  old, alone  patients  who  
reaires  a  care taker 
• if wont work if gsm signal fails  
 
If sensor  get  damage,  there  will  be chance  of  
getting  error  report  of patients The  change  in  the  
functionality  can be  achieved  through  the  devices  
called flexible  device.  
 
The flexible devices are arranged  in  the  circuits  they 
woks  like,  the heart  of  the  circuits  that  is  named  as 
Microprocessor well  as  known  to  us  as  an 
Embedded  Processor  and  housing  huge  a number  of  
functionalities,  this  can  be  is known as an Embedded 

System. The embedded  systems  intended  for to  
satisfy  the  requirement  of  a  number  of clients  in  
the  same  time,  the  embedded system  is  work  with  
a  time-constraint,  i.e. the  system  has  to  fulfill  
everybody  with  a minimum  delay. We  call,  the  kind  
of work as Real Time.  
 
We say that embedded systems does not make us to 
wait  too  long  to  take words and  relaying  them  and  
at  the  same  time receiving  them,  not  like  an  email  
server,  it might  take  days  to  receive  or  deliver 
message in case of the network is congested or slow in 
speed. For example, the cellular mobile phones are the 
Real Time Embedded System. 
 
Real time generally means qualitative behavior of real 
physical clock. Let’s pick up  an  example  that  the 
time struck by clock (Consider it may be fast or  late).   
 
The timings  specified  by requirements.  One might 
like to call someone in middle of the night and send 
that person to  movie.  The time  requirements 
mentioned by the user is the real time to the embedded 
system. 
 
The Embodied  physical phenomena’s  are  those  that  
by  happens  in nature occur in real time and real 
space. It may be defined  in another may, A many 
systems are combined together to do a specific work in 
real time. The  Real  Time  Embedded  Systems are  in 
contrast  the  integration or summation of  subsystems  
to  do  a  specialized  work coherently. So in broad 
manner we call these systems  are  embedded  real  
time  systems.. ERTS as  a  special  word  in  meaning,  
they should  represents systems  in  the  real world. 
Whatever it may be we shall conceder about those 
systems, which  uses  programmable devices  such  as  
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microprocessors  or microcontrollers  to  do  particular  
tasks. We characterize in way they function that    as  
follows. The meaning of single functioned is doing of 
particular tasks. The ERTS is generally mean for very 
particulate tasks. More generally a particular purpose 
microprocessor executes a program over and over 
again for a particular purpose.  The customer eager to 
change  the  functionality of  systems,  for  example  
changing  the cellular  mobile  phone  from  camera  to  
conversation  mode  or  calculator  mode  the program  
gets  terminate  and  a  new  program is  performed,  
this  carries  the  customer  the request  function.  
These functions  are monitored  and  controlled  by  
using  an embedded  operating  system  called  as  Real 
Time Operating System (RTOS). The RTOS have 
much simple  in  complexity  but more rigid  
constraints  as  compared  to  the fundamental  
operating  systems  those  are Micro Soft Windows and 
Unix etc. 
 
The  parameter  on  the  design  and marketability  of  
ERTS are clumsier  than non-real-time,  
non-embedded  counter  parts. The  Time  domain  
parameters  are  the fundamental  thing  that  is  taken  
care  while developing  an  embedded  system.  Size, 
weight, power consumption and cost 4 are the pity 
good interesting points. 
 
So  Many  embedded  computing systems continually 
react to a smart changes in  the  system’s  environment  
and  may compute certain  results  in  real  time 
without delay interruption. Let’s have an example, a 
car’s  cruise  controller  continually monitors over  
time  and  respond  to  speed  and  brake sensors  to  
control.   
 
Embedded systems measures acceleration or 
deceleration amounts continuously within a small 
time; a delay  computation would  result  in  a  failure 
to  maintain  control  of  car.  In  mention  a desktop  
computer system particularly focuses on  
computations,  with  relatively infrequent  (from  the 
computer’s perspective view  point)  responses  to  
input  computing devices.  In  summation,  a  delay  in  
a computations,  makes  the  user  to  feel 
inconvenience generally does not result  in a system 
failure. 
 
The general purpose computers have generic 
architecture cannot be used for a Real Time Embedded 
Systems. There are so many architecture are available 
from different manufacturers. 
 
Whatever  it  may,  for  easy understanding  purpose  
we  can  go  through some  common  architectures  

which represents the system functionalities as well. 
The system can be hierarchically divided into 
subsystems. Every sub system may be further bi 
fabricated into smaller systems. In mention each 
smaller systems consists of various discrete parts.  The 
integration of discrete  components is called Hardware 
configuration. 
Few  parts  are  programmable  and therefore  need  a  
place  to  keep  these programs.  In ERTS the programs 
may keep in on-chip or on-board non-volatile 
memory. The programs are the part of the Real Time 
Operating System  (RTOS)  and  continually run over 
a time until the devices is receiving power.  A part of  
the  ERTS  may  executes itself, in the stand-by mode 
the device takes a  very  small  amount  of  power  from  
the battery. This is named as  the sleep mode of the 
system. 
 
The hardware and software coexist in a coherent 
behavior. Tasks can be carried out by software and 
hardware affectively to the design process of the 
system. Let’s pick up  an  example  a multiplication  
action may be  done  by  hardware  or  it  can  be  done  
by software  through  repeated  additions.  The 
hardware based multiplication improves the speed at 
huge cost of  increases  complexity of the arithmetic 
logic unit of the embedded processor. And at the same 
time the software based multiplication  is  slower but  
the ALU is  pity  simpler  to  design.  These are some 
problems  of  the  conflicting  requirements which  are  
need  to  be  resolved  on  the requirements  as  imposed  
by  the  overall system.  This  is  named  as  Hardware- 
Software Code sign or simply Code sign. Here  we 
shall  consider  both  the hardware and  the embedded 
software  in  the same  spirit  and  treat  as  systems  or 
subsystems. After that, we shall know where arrange 
them together and how. 
 
II. LITERATURE SURVEY 
 
The Chronic  heart  failure  clearly represents  one  of  
the  huge  relevant  chronic disease  in  all  fully  
industrialized countries, fairly affecting  
approximately  15  million people  in Europe countries 
and more  than 5 million  in  the U.S.A., with  a  huge  
ranging from  1%  to  2%  and  an  incidence  of  3.6 
million very new cases are also in each year in  Europe  
and  550  000  cases  in  U.S.A  as well  This   is  the  
leading  cause  of  hospital admission specially for 
older adults reaching a  prevalence  of  1.3%,  1.5%,  
and  8.4%  in 55–64 years old, 65–74 years, and 75 
years  respectively. The Admission to hospital with 
heart failure has been more than twice in the last 20  
years,  and  it  is  expected  that  CHF patients  will  
double  with  in  2030.  The hospital admissions 
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caused by CHF result in a large societal  and  
economical  issue,  for 2%  of  all  hospitalizations.  
The CHF management accounts  for  2%  of  the  total 
healthcare expenditure  and  hospitalizations 
represent more  than  two  thirds  of  such expenditure 
in count. The present healthcare model is mostly in 
hospital based and consists of periodic visits.  Past 
studies  pointed  out  that  in  a patients with  a 
discharge diagnosis of heart failure,  the  probability  
of  a  readmission  in 30 days  is about 0.25, with  the  
readmission rate  that  approaches  approximately  
45% within 6 months. This  is acknowledged  that 
changes  in  vital  signs  often  symptom worsening  
and  clinical  destabilization must indeed,  a  daily  
monitoring  of  some biological conditions would 
ensure an early recognition  of  heart  failure  
decompensation signs, allowing  appropriately  timely  
interventions, likely leading to a reduction in the 
number of re-hospitalizations  as  well. This is  
because  due  to lack  of  resources  at medical  facilities  
to  support  this kind  of follow  up,  the  use  of  
Communication Technologies  has  been  identified  
by physicians  and administrator  as  a  possible valid 
support to overcome this limit as well. There is in  
literature  some  evidence proofs that  a  
multidisciplinary  management program including a 
home based follow up strategy can definitely  improve  
outcome  of heart  failure  patients, including a 
reduction hospital readmissions, and lengths of 
hospital stays, and increase patient satisfaction as 
well. The  work  has  developed  within the Health  at  
Home  project  of  the  Ambient Assisted Living  
Program  (AAL).  The experts  takes  into account  the  
recent  AAL Roadmap  guide  lines,  the future  
challenges in tele care systems, and some recent 
studies conducted on AAL solutions deeply. 
 
The ALL platform aims at connecting in the hospital 
care of the acute syndrome with out of  hospital  
follow-up  ,being  directly integrated  with  the  usual  
cardiology departmental. The Patients’ signs, 
symptoms, and raised alarms can be received by 
healthcare providers. 
 
III. RELATED WORK 
 
Hardware Implementation: 
The chapter  main  objective  is  to discussthis  project  
provide  a  good  solution for  old,  alone  patients  who  
reauires  a  care taker  as   we  are  setting  a  threshold  
values, monitoring  of  patients  by  the  doctor  gets 
reduces and also here we are decreasing the 
complexity  in  maintaing  the  system,  by using  
wireless  gsm  technology  than lan/wired 
communication with doctor In  the  present  days  due  

huge  population, hospitalization  for  elder  patients  is  
quite difficult,  they  need  to  monitor  from  home 
itself  this project is a good solution to reqire acare  
taker  is  setting  a  threshold  values monitoring  of  
patients  by  the  doctor  get reduces  the  complexity  is  
maintaing  the system 

 
Keiluvision IDE 
Keil compiler 
Keil RTX real time kernel 
H-JTAG flashing Tool. 

 
Figure 4: Keil Window 

 

 
Figure 5 This window shows Neural scheme porting on to 

hardware. 
 
IV. RESULT & DISCUSSION  
 
In the  present  days  due  huge  population, 
hospitalization  for  elder  patients  is  quite difficult,  
they  need  to  monitor  from  home itself  this project 
provide agood solution for old alone patients who 
reqire a care taker as we are setting athreshold values, 
monitoring of patients by the doctor get reduce and 
also here  we  are  decreasing  the  complexity  in 
maintaing  the  system  ,by  using  lan/wired 
communication with doctor. The developed model as 
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follows 
 

 
Figure 5 The practical developed systems us in artificial neural 

network for medical field. 
CONCLUSIONS AND APPLICATIONS  
 
The project could be very useful for medical field with 
good performance abilities. An also it may find very 
potential application as well, those as follows. The 
project can hold the future in broad manner not only in 
case of medical systems but also in all fields.  The 
allocation of project as follows  
 This  project  can  also  applied  check the  patient  
weight  and  update  it  to doctor/ hospital remotely 
 In   is very useful good solution for old alone 
patients who  require acare taker. 
 
It can  find  in  high  speed  application  to control and 
monitor. 
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