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R;‘_d“' l‘*”“ Standing Wave Radar Light
v _supporting Japan’s Homecare Scene-

el B

-Changes in Medication-

OYear 2055, One of every 3people will turn 65, One of 4people will be over 75

Unit:Thousand People (High Age Population, 65-74yrsold. 75yrs or elder) Percentage of above 65yrs old & 75yrs old or elder . . .
Million People (Entire Japanese Population wthi )} in the ratio of entire Japan Population Japanese society is moving towards
40,000 Aual < : y P"’""‘j:w 45| extremely high age society, where no
: i 38407 .
I 793 ok or ekder B 65-74yrs old : 16354366570 7299 g4t 36463 other nation has faced. So-called
35,000 @~ Entire Population(left side wth( )) —m— % of 65 or elder (right side) ] 35,699 s 140 " ” .
{140) [ —a— 9 of 75 or eider (right side) . EEERE®™ 3 1 baby boomers” born in the year from

35| 1947 to 1949 becomes 65 or over in

30,000

= H IS =l R 2015, high age population will exceed
25000 1*°l  30million. On 2025, when those

25| boomers become 75, high age

B population will surpass 35million.
15000 201 The population of over 75year-old or

o lis| higher continues, and is expected to
10000 increase surpassing that of 65-74 in

191 2017. The trend will be maintained
thereafter and 75year-old or higher
population is considered to occupy

0] greater portion in the increasing high
age population.

5,000
(20

Cf.The Ministry of Welfare and Labor "White Paper of High age Society.”

OTreatment while living a daily life at home———— Homecare is widely expected.

High aged society in progress where supply of care facilities and hospitals are in short requires the
construction of infrastructure to enable the home care. For high aged seniors there exists a merit of
receiving care in the familiar environment. This treatment of receiving various regional medical
services within their living home is called “Homecare”.

—70percent desires ‘Homecare’ as treatment service —Progress of National Homecare Service Policy
€. b.9%

1994 Health Insurance Law stipulates Homecare
medication as "Provision for cares”

1998 Revision of Medical Treatment Payment treats
with “Integral payment for treatment of

bedridden seniors” and “additional payment for
24 hbur support system”
a: Treatment only from family at home i 1
b: Treatment from family members at home 2000 Start of Homecare Insurance Scheme
and Homecare Services when needed 1
c: Receive a full Homecare treatment
d Enter into the facilities such as paid senior

d:others 2006 “Homecare Support Center” is
institutionalized as ‘Treatment Payment’

2003 Increase of points relating to Homecare
Medication

cf: Ministry of Public Management 2011 Revision of Homecare Insurance
“High-aged Society by figure”
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Realization of Homecare
-Barriers to overcome-

OReasons for the difficulty in the Homecare to the last moment

0 20 e prem oon o
The “Research for Terminal g s

Care” published by Ministry nsicenvising

of Health, shows clear needs e

to ‘extend the Homecare to e

the last moment’. However, Neee for 24 heur

Ministry of Health also points contatensence

out “Despite those needs, Nofamity for care -

considering the burden to
family members taking care

Burden for caring family

and the emergency 3
health deterioration
communication system for
. . Worries in finding the hospital
the sudden deterioration of incaseof sudden health deerration —
health” are the tWO majOI’ Residence Infrastructure is

not ready for Homecare

concerns for practicing the
terminal Homecare.

Financial Difficulty

Olnfrastructure for supporting the Homecare System

To actually run the Homecare System, every unique conditions for regional and home must be
considered. As for present, the acquisition of vital data, construction of IT systems for health
management, medical services by periodical visits and living support services such as bathing assist
are carried out.

Networks for combining the Homecare and the regional medical network are being constructed.
However, the mentioned worries to “burden to family members taking care and the emergency
communication system for the sudden deterioration of health” are to remain.

We, the SWR Systems will cure the anxiety in home care and promote a wider acceptance of the
home medication through Radar Light Solution.

Daily Vital Data

Notification for Emergency and Situation

Acknowledging Present Status
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Radar-Light Radar Light
\WAVAVA, -For Deeper Support in Homecare Services-

ORadar Light -Fusion of High Quality Sensor & LED Light-

Radar Light carries a latest searching technology using Standing Wave Radar to detect
tumbling down, collapsing, abnormal respiration and other minute situation changes in
seniors’ daily life. Radar light can be connected to usual domestic sockets enabling to place
the bulb easily to nearest places in the daily life.

By connecting the Radar Light’s detecting signal to regional IT medication network, it is
expected to realize the earliest detection of the emergency situation of health
deterioration of the aged for prompt counter-action.

It may also be hoped to reduce the burden of the family in watching 24 hours of the cared.

http://radar-light.com/radar/demo.html

 Radar-light.

Radar-Light can monitor to measure the Lser s distance and infer from it the person’ § breathing

—_— T

~,_,_ Internet 4 senesion
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Yy Expanding Radar Light Solution

-Future plans for Radar Light-

OBusiness Development Perspective

By removing the vital data transmission function, Radar Light can also be applied to light up the
detected area where person is moving. Therefore, Radar Light is capable to be applied wider in
various field such as public restrooms for example, not limited to the Homecare.

2019
2017 Public facilities in
Restrooms in the public the World
2015 facilities (hotel, station,
hospital, attraction facility,
Homecare and homes shops, malls)

for high aged person’s
house

5B
— 1.448

360M Yen 5.72B Yen 11.94B Yen

>>For more information,<<

CQ-Snet Inc.

T221-0064 7-8 Torigoe Kanagawa—ku Yokohama city

Radar-Light demonstration

e-mail
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