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Project background

» CUDI-supported project
— January-december, 2004

* Inter-institutional collaboration
— Ensenada: CICESE, IMSS (HGZ IV, no. 8)
— Colima: U. Colima, University Hospital

* Previous efforts
— Excellent relations: CICESE — U. Colima

— On-going work: CICESE - IMSS
— Strong commitment: U. Colima - Hospital



Project participants

Dr. Juan José Contreras Castillo
Dr. J. Antonio Garcia Macias

Dr. Ana Isabel Martinez Garcia

Dr. Jesus Favela Vara

M.Sc. Marcela Rodriguez Urrea

Many students, university and hospital
staff, interviewers, ...




Hospitals + Ubicom tech.

Pervasive computing environments full
of information resources and appliances

Handhelds as bridges from the personal
to the public ubiquitous infrastructure

Mobillity Is significant and connectivity
iIntermittent

How can users remain part of an
ubicomp environment, interact with
theirs peers or services, and access
relevant information?
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Workplace Study (1)

Location of people and devices
Timing for the delivery of information
Role-oriented nature of work

Artifact oriented nature of information
gathering



Role: Doctor

Identity: Any
Location= Room 222
Date: Today

Time: 2:00 to 8:00 pm

The patient is not
responding well
to her
medication...
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Solicitud de Laboratorio
@ Ordinaria (O Urgente

Habitacion: 222 Fecha: May 17 1:31pm
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iPAQ:.

Resultados de Laboratorio
Habitacion: 222
Paciente: Sonia Alvarado Hernandez
T.de Muestra: Suero
Fecha: Abr 8 03 10:44

Quirn Pos Res RangofRefer 4

GLU (1) 99  70-105

BUN (2) 9.8 7.0-18.0
CREA  (3) 0.92 0.70-1.60
URIC (4) 35 2672 o
CA  (20) 7.7 85120 w
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Technology Acceptance Model (TAM)

Evaluation
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Conclusions

Many applications of ubicomp present
unrealistic scenarios

Design metodologies and evaluation of
applications are inmature

There Is a need of tools (frameworks,
middlewares, toolkits, etc.) for developing
ubicomp environments

Hospitals are information-rich
environments



Current and future work

* setup (Jan-apr)
— Continue previous research, assignment of
roles, logistic aspects

« 1St phase (may)
— Project rollout, train interviewers
« 2"d phase (jun-jul)

— Introduction to handheld devices, simple
applications




Current and future work

« 34 phase (aug-sep)

— Wireless phase, collaborative applications
« 4™ phase (oct-nov)

— Electronic patient record
« 51 phase (dec)

— Context-aware applications, post-CUDI
development

* 1-2 videoconferencing in different phases, supporting
collaboration and training



Thank you.....

Questions?



