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METHODS AND SYSTEMS FOR

DIAGNOSING COGNITIVE CONDITIONS

BACKGROUND

Technical Field of the Invention

The present disclosure relates to a system and methods for
diagnosing and/or evaluating cognitive conditions. In par-
ticular, the present disclosure relates to a method and a
system to assess cognitive impairment and disorders based
on performing and analyzing one or more cognitive stimu-
lus/response tests with microelectromechanical system
(MEMS) technology.

Description of the Related Art

Cognitive disorders have become increasingly important
as humanity ages and collision sports continue to grow in
popularity. As society waits for a definite treatment for
Alzheimer’s disease and dementia, there continues to be a
need for clear identification and diagnosis, in particular,
hoping for early diagnoses when and if treatable. Presently
there is a need for prognostic determination throughout the
rehabilitation process.

The traumatic brain syndrome problem has come front
and center due to collision sports. Most notable has been the
tragic long-term consequences of those who played profes-
sional football, boxing, and mixed martial arts. However,
less publicized are the brain injuries in youth and amateur
sports; i.e., soccer for instance. In addition, there are other
causes; i.e. auto accidents, slip and fall, violent attacks, and
warrior injuries. Much attention has been given to the
differential diagnosis and the treatment of cognitive disease,
yet the art is still in the formative state. Metrics for reha-
bilitation are under study. The recovery metrics have
become important, for example, concerning the return of a
player to competition, especially in the National Football
League.

Beyond the obvious signs and symptoms of being forget-
ful, confused, and finally the failure to orient to person, place
or time there is a significant need for more sensitive, specific
and reliable means of diagnosing cognitive disorders for
Alzheimer’s disease and dementia.

Among the many methods proposed to evaluate cognitive
disorders the sensibility of the skin as a means of assessment
has been overlooked, especially the role of tactile edge
orientation processing. There are publications related to skin
disease and/or injury, and brain disease, but none related to
tactile edge orientation processing as a diagnostic method or
included in a system for medical diagnosis.

Wearable devices are common to all measurements of
motion and have been used to correlate body temperature
with cognitive disease diagnosis, but not those measuring
fine psychomotor function in cognitive disease. The micro-
circulation of the skin has been correlated with cognitive
disorders, but not tactile edge orientation processing
(TEOP). Skin conductance levels have been used to differ-
entiate cognitive disorders as a subject’s skin’s response to
various visual television imaging, but not fine psychomotor
functioning.

State-of-the-art methods of diagnosing and assessing
these various cognitive conditions are time consuming,
expensive, and/or mostly unreliable. Moreover, conven-
tional techniques have significant variability from clinician
to clinician because they are subject to observational and
recording variation by the health care providers.

The present invention addresses the shortcomings

described above and improves the medical diagnosis of

cognitive conditions by providing comprehensive, sensitive,

specific, reliable, and reproducible means in diagnosing

cognitive conditions including collected data storage for

subsequent review.

SUMMARY DISCLOSURE OF THE INVENTION

This disclosure provides methods for diagnosing a cog-

nitive disorder including performing a tactile perception test

on a subject, measuring the subject’s tactile perception test

performance with a microelectromechanical sensor, and

performing a cognitive disorder diagnosis on the subject.

The tactile perception test may include distinguishing

between various shaped and sized objects and selecting a

predetermined one. The tactile perception test may include

a two-point discrimination test. The tactile perception test

may include testing lower extremity coordination. The tac-

tile perception test may include testing upper extremity

coordination. The cognitive disorder may include dementia,

Alzheimer’s, brain trauma, or concussion. The microelec-

tromechanical sensor may include an accelerometer or gyro-

scope.

Accordingly, systems and methods that diagnose cogni-

tive conditions are disclosed. The methods include moni-

toring at least one sensor attached on at least one body part

of a subject, the at least one sensor configured to detect

motions of the at least one body part and transmit kinematic

data to a signature comparing device. The method includes

providing instructions to the subject to instruct the subject to

perform a task. The signature comparing device compares a

subject’s composite signatures based on the kinematic data

to normal composite signatures to evaluate differences

between the subject’s observed signature and the subject’s

normal signature. When the difference is larger than a

pre-determined threshold, the method identifies the subject

as having a cognitive condition. When the difference is

smaller than a pre-determined threshold, the method iden-

tifies the subject as not having a cognitive condition.

Other features and aspects will be apparent from the

following detailed description, the drawings, and the claims.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a schematic diagram of a system for dynamic

diagnosis of cognitive conditions.
FIG. 2 is a schematic diagram of a sensor.
FIG. 3 is a schematic diagram of a location of the system.
FIG. 4 is a schematic diagram of an orientation of an

accelerometer.
FIG. 5 is a schematic diagram of an orientation of a

gyroscope.
FIG. 6 is a schematic diagram of a location of the system

during “what time
FIG. 7 is a flow diagram of an embodiment for performing

a cognitive test for diagnosing cognitive conditions.
FIGS. 8A and 8B show a set of exemplary data collected

by the system during “what time is it” test.
FIGS. 9A and 9B show a set of exemplary data collected

by the system during “tactile edge orientation processing”
test.

FIGS. 10A, 10B, and 10C are schematic diagrams of a
location of the system during “lower extremity leg move-
ment” test.
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FIGS. 11A and 11B show a set of exemplary data col-

lected by the system during “lower extremity leg move-

ment” test.

FIGS. 12A and 12B show a set of exemplary data col-

lected by the system during “what time is it” test when a

subject is under influence of alcohol.

FIGS. 13A and 13B show a set of exemplary data col-

lected by the system during “tactile edge orientation pro-

cessing” test when a subject is under influence of alcohol.

FIGS. 14A and 14B show a set of exemplary data col-

lected by the system during “lower extremity leg move-

ment” test when a subject is under influence of alcohol.

Throughout the drawings and the detailed description, the

same reference numerals refer to the same elements. The

drawings may not be to scale, and the relative size, propor-

tions, and depiction of elements in the drawings may be

exaggerated for clarity, illustration, and convenience.

DETAILED DISCLOSURE OF THE INVENTION

The disclosed systems and methods will now be described

in detail hereinafter with reference to the accompanied

drawings, which form a part of the present application, and

which show, by way of illustration, specific examples or

embodiments. Please note that the systems and methods

may, however, be embodied in a variety of different forms

and, therefore, the covered or claimed subject matter is

intended to be construed as not being limited to any of the

embodiments to be set forth below. Please also note that the

disclosure may be embodied as methods, devices, compo-

nents, or systems. Accordingly, embodiments of the dis-

closed system and methods may, for example, take the form

of hardware, software, firmware, or any combination

thereof.

Throughout the specification and claims, terms may have

nuanced meanings suggested or implied in context beyond

an explicitly stated meaning. Likewise, the phrase “in one

embodiment” or “in some embodiments” as used herein

does not necessarily refer to the same embodiment and the

phrase “in another embodiment” or “in other embodiments”

as used herein does not necessarily refer to a different

embodiment. It is intended, for example, that claimed sub-

ject matter may include combinations of exemplary embodi-

ments in whole or in part. Moreover, the phrase “in one
implementation”, “in another implementation”, or “in some
implementations” as used herein does not necessarily refer
to the same implementation or different implementation. It
is intended, for example, that claimed subject matter may
include combinations of the disclosed features from the
implementations in whole or in part.

In general, terminology may be understood at least in part
from usage in context. For example, terms, such as “and”,
“or”, or “and/or,” as used herein may include a variety of
meanings that may depend at least in part upon the context
in which such terms are used. In addition, the term “one or
more” or “at least one” as used herein, depending at least in
part upon context, may be used to describe any feature,
structure, or characteristic in a singular sense or may be used
to describe combinations of features, structures, or charac-
teristics in a plural sense. Similarly, terms, such as “a”, “an”,
or “the”, again, may be understood to convey a singular
usage or to convey a plural usage, depending at least in part
upon context. In addition, the term “based on” or “deter-
mined by” may be understood as not necessarily intended to
convey an exclusive set of factors and may, instead, allow

for existence of additional factors not necessarily expressly

described, again, depending at least in part on context.

MODES FOR CARRYING OUT THE
INVENTION

This invention provides novel clinical tests for the evalu-
ation of cognitive conditions. The cognitive conditions
includes but are not limited to, brain trauma, concussions,
dementia, Alzheimer’s, inebriation, etc. MEMS sensors and/
or synchronized video can be used to evaluate the subject’s
response to the tests. The use of sensors and video removes
clinical human judgement which is subject to observational
and recording variations by healthcare professionals. The
invention thus provides accurate diagnoses of cognitive
conditions that can be determined through objective MEMS
sensors and computer algorithms. Sensors are very good at
determining subtle differences in performance that cannot be
picked up by the human eye and in documenting the results.
The inventive methods can thus also be administered by
nonmedically trained people.

In embodiments, the evaluation can include four tests: (1)
What is your first and last name, what city do you live in,
what season is it?; (2)“What time is it?”; (3) TEOP (Tactile
Edge Orientation Processing), e.g., reaching into a bag or the
like and selecting a pre-designated object; and (4) Lower
Extremity Leg Movement test.

The skin’s tactile sensitivity plays a major role in collect-
ing information thereby spontaneously reporting the body or
body part’s position in space. In addition, the sensibility of
the skin spontaneously and intuitively collects information
controlling proprioception. Proprioception, by definition, is
the sense that lets us perceive the location, movement, and
action of parts of the body. It encompasses a complex of
sensations, including perception of joint position and move-
ment, muscle force, and effort. Proprioception is the human
inherent knowledge of the body parts position in space and
the ability to control subsequent motion and position. Pro-
prioception assessment, therefore, can be a significant factor
in determining the cognitive status of a person.

Cognition assessment starts with determining the sub-
ject’s orientation to person, place and time of year and or
day. There are also additional factors that further define and
or establish the person’s cognitive status. The person must
have the ability to pay attention or hear. They must under-
stand communication accurately and fully. They must have
the ability to properly respond to communication; i.e.,
simple instructions without delay in response time to
instructions or commands. The person must have the ability
to perform simple common tasks based upon their psycho-
motor integrity.

This invention provides the enlistment of human innate
skin sensitivity data collection methods during performance
of a well-defined non-visual assisted prescribed response to
stimulus, for example, analogous to the 2-point discrimina-
tion test. The 2-point discrimination of various areas of the
body that have known standards as to measuring the level of
a certain area of the body’s skin sensitivity. It is generally
tested on the index finger’s distal phalanx’s volar pad. The
normal human range is 2 to 4-millimeter separation of the
pinpoint gauge on the finger. Other anatomical areas on the
extremity or back may be as wide as 4-6 inches. This test has
not been used for diagnosing human cognitive disorders.

Tactile edge orientation processing is generally not widely
known and has not been used for assessment of cognitive
disorders. The common denominators are the human’s tac-
tile edge orientation processing ability to distinguish
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between various shaped and sized objects and select a

predetermined assigned one. The well-defined task is per-

formed without visual assistance. The performance is solely

dependent upon a subject’s innate tactile edge orientation

processing ability, known to require psychomotor coordina-

tion with the central nervous system.

Tactile edge orientation processing is a means of data

collection with as little as a passive 1-millimeter depression

in the skin of the thumb to enhance the psychomotor

function and determination of extremity spatial relationships

via enhanced proprioception. The extension of such is not

only on the ipsilateral limb but perfectly controls the prop-

rioception function of the contralateral upper extremity and

hand.

Tactile edge orientation processing is a sensitive, specific,

and reliable means of assessing psychomotor responses to

physical impression of the skin. This method thus has

application in assessment of psychomotor function related to

cognitive disorders.

This method has application throughout the body. Tactile

edge orientation processing is necessary for performing
other psychomotor testing. For instance, the standard test for
lower extremity coordination is the following: the process of
rubbing one’s heel up and down on the contralateral tibia
requires the depression of the skin on the subject’s heel
coordinated with the perception of touching the skin anterior
on the leg (that covering the anterior tibia). This task
performance includes the coordination of skin sensitivity of
both anatomical areas transmitting information to the psy-
chomotor system for performance and coordination. Even
small side to side and up and down position of the contral-
ateral heel on the other leg can be perceived and is sensitive
to location, speed, and acceleration.

Sensation perceived in one’s hand is sent to and from the
central nervous system to control psychomotor responses.
There is, however, some reception and response in the spinal
cord area and back which influences proprioception, yet still
requires central nervous system input.

In addition, complex coordination of the upper extremity
of humans and monkeys goes through processing in the
cerebral cortex. Normal skin perception plays a major role
in measuring and establishing one’s cognition by a psycho-
motor response. This is also true for the classic index finger
to the nose test that success requires confirmation of the
touch of the finger skin to the skin of the nose.

Tactile palpation of an object that is independently mov-
ing is subject to perception and grasp similar to when the
person had visually seen the change in position. This sup-
ports the inherent function to be normal for person seeking
to grasp an intended object otherwise blinded to them. This
is implemented in the present methods of assessing cogni-
tive function. The methods are within the human ability to
successfully perform; e.g., the identification and selection of
loose objects in a container not otherwise visualized.

Humans have normal capacity to be accurate and rapid in
determining the nature of an object. This is important for the
method of cognitive assessment provided herein. Not only
skin displacement but also changes in skin displacement can
produce tactile form perception. This supports the human
ability to move the body part covered with skin to extract
different pressures aiding perception of an object’s shape,
which is important for the methods on the invention. They
also include skin perception aided by experiencing vibra-
tions. The human hand can detect both form (geometric) and
texture information of a contact surface. For example,
surface geometry edges are detected when a tactile stimulus

is presented on a finger pad. Human observers tend to
actively scan the contact surface when they examine the
surface texture roughness.

The above factors support the validity and expected
standard results of the testing of cognitive conditions via the
methods disclosed.

In addition to human evaluation with tactile edge orien-
tation processing there is also the potential use of robots to
accomplish similar tasks in artificial limbs. The disclosed
methods of cognitive assessment have application in this
context as well.

The present disclosure may diagnose cognitive conditions
of a subject by performing one or more tests for diagnosing
cognitive conditions with dispatch, in any setting without
delay. Potential subjects for this cognitive testing may
include athletes, warriors, or any subjects with or suspected
with having any of a variety of cognitive clinical conditions.
The cognitive clinical condition may include dementia,
Alzheimer’s, brain trauma, concussion, etc.

The methods can be performed by those with minimal
technical skill. The diagnostic results may provide a perma-
nent document for immediate report including comparisons
to a normal cohort of the same or similar demographic. The
method may include a means of comparison to prior tests on
same subject to monitor progress of treatment and rehabili-
tation. In one implementation, the method may be used in
sport concussion to determine whether or when the subject
may be allowed to return to competition in sports.

The diagnosis may depend on analyzing a motion signa-
ture graphic of a subject when the subject is instructed to
perform a task. The diagnosis may depend on one or more
particular cognitive stimulus/response tests. In one imple-
mentation, a subject with cognitive disorders may move
with tremors even at rest, and/or may often have interrupted
motion when the subject activates their body part. In another
implementation, a subject with cognitive disorders may even
stop halfway and need repetition of provided instructions to
compete a task. In another implementation, a subject with
Parkinson’s may become frozen at a certain position. In
another implementation, a motion signature of a subject may
include a graphic signature, which may be unique to the
subject. The motion signature of the subject may be a
replicable signature analogous to a person’s autograph. In
another implementation, a motion signature of a subject may
include a tracing. The tracing may include a path, a pattern,
and/or a graphic record.

In another implementation, there may be a commonality
of signatures in normal and specific diseases and various
stages. For example, a length and/or a breadth of the
signature pattern for the clinically normal subjects may have
a commonality, which may differ in a length and/or a breadth
of the signature patterns of the specific disease conditions
and various stages.

When sufficient data is collected, the signatures of normal
subjects may have distinct and specific patterns. The distinct
and specific patterns may be independent of the individual
subjects producing the signatures. Having the distinct and
specific patterns, the signatures of all normal subjects may
appear similar. This may be referred as commonality of
signatures for normal subjects.

When sufficient data is collected, the signatures of abnor-
mal subjects with a pathological condition may have distinct
and specific patterns. Each pathological condition may have
the same signatures, no matter which subject is tested. There
may be minimal variation in each subject, and there may be
commonality of those with each specific diagnosis at the
various stages of decline.
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In another implementation, there may be commonality of
signatures and or signature graphics for each different diag-
nosis and the stages thereof.

In another implementation, there may be commonality of
signatures and or signature graphics at various clinical
stages and/or severities of a specific disease.

The existing methods of diagnosing cognitive disorders
lack a comprehensive means of accessing and simultane-
ously documenting the cognitive conditions. The early diag-
nosis of dementia, Alzheimer’s and Parkinson’s is difficult.
This may be attributed that an existing test that includes
psychomotor measurement performances lacks sufficient
sensitivity. Some existing methods may include bio-mark-
ers, which may not access function. Thus, it may be difficult
for conventional cognitive diagnostics to obtain early pre-
diction of future likelihood of these conditions for family
members. Sometimes, magnetic resonant imaging (MRI)
methods do not correlate with functions in concussion, and
may not predict the magnitude of the concussion, clues to
treatment or prognosis of the concussion.

The present disclosure uses MEMS sensors to measure
the movement during one or more tests for diagnosing
cognitive conditions, and the MEMS sensors provide a high
sensitivity level at a high rate in one or more degree of
freedoms, for example, 1000 or more data points per second
in accelerations, rotation, and angulations. The present dis-
closure provides a comprehensive means of documenting
various cognitive conditions, for example but not limited to
the standard various demographics, IQ, standard time, per-
son, and place. In one implementation, the tests performed
by using MEMS sensors may be used in conjunction with
other modalities, for example but not limited to, MRI, to
gain specific insights for diagnosing cognitive conditions of
the subject.

The present disclosure describes one or more tests evalu-
ating a test subject’s proprioception. The proprioception
tests measure the test subject’s extremities in spatial location
and the subject’s control thereof.

The one or more tests for diagnosing cognitive conditions
may include at least one of the tests of telling what time it
is, a test of performing tactile edge orientation processing
(TEOP), and a test of performing lower extremity leg
movement.

In one implementation, a test of short-term memory may
be performed at the conclusion of any other test for diag-
nosing cognitive conditions. In another implementation, the
test of short-term memory may be performed at the conclu-
sion of all other tests for diagnosing cognitive conditions.

Referring to FIG. 1, the present disclosure describes a
system 100 for dynamic diagnosis of cognitive conditions.
The system 100 may include a sensor or a set of sensors 110.
A sensor attached to a body part 120 of a subject 130 may
generate, sense, or otherwise measure kinematic data of a
subject’s body part.

The subject 130 may include a human being. The human
being is used as an example to describe the disclosure and
does not impose any limitation to the present disclosure. The
subject’s body part may be selected from a head, neck,
shoulder, arm, elbow, forearm, wrist, hand, finger, spine,
pelvis, hip, thigh, knee, leg, ankle, foot and toe.

The sensor transmits measured kinematic data during one
or more tests for diagnosing cognitive conditions to one or
more electronic devices 140 for further analyzing and pro-
cessing. The data transmission may be either a wired trans-
mission or a wireless transmission. The wireless transmis-
sion may include, for example and not limited to, Bluetooth,
Bluetooth Low Energy (BLE), Zigbee, Z-Wave, 6LoWPAN,

WI-FI or other wireless technology. The wireless commu-

nication may take place via radio frequency or ultrasound.

The wireless communication may enable connection to

cellular network via a smart phone or a computer enabled

with WI-FI. Wireless sensing may be preferred to allow free

movement of limbs and body. Short range wireless such as

Bluetooth and Bluetooth Low Energy (BLE) may provide

excellent battery life.

The one or more electronic devices 140 may include, as

examples, a smart phone, a computer/laptop, a Raspberry Pi

3, or a tablet. The one or more electronic devices receives

kinematic data from sensor 110. The one or more electronic

devices 140 analyzes and processes the kinematic data using

at least one algorithm and can report the results. The

kinematic data may be multi-dimensional data, for example

but not limited to, one or more spatial dimensions and one

temporal (time) dimension. In one implementation, the

results may be displayed in graphical form for the physician

along with a suggestion for normal or abnormal classifica-

tion. Abnormal classification may indicate an injury requir-

ing surgical repair or cognitive therapy. In another imple-
mentation, the displayed result may be processed data, for
example, a time interval between the starting of one test and
the ending of the test.

Sensor 110 may also transmit the measured kinematic
data to external data storage device 150 for data storage
and/or further data processing. The data transmission may be
either a wired transmission or a wireless transmission.
External data storage device 150 may include an on-site data
server, which may be in the same room or in the same
building as the location of sensor 110 and the human being.
In another implementation, external data storage device 150
may include an off-site on-line data storage device, for
example and not limited to, a data cloud.

Optionally, electronic device 140 may transmit the pro-
cessed data to external data storage device 150 for data
storage and/or further data processing.

In one implementation, sensor 110 may include an accel-
erometer, so that sensor 110 attached to a body part 120
measures an acceleration of body part 120. When accelera-
tion data from the accelerometer is analyzed as a function of
time, a speed of body part 120 may be calculated given a
known speed at a known time point. For example, the known
speed of the body part at the known time point may be zero
when the body part is in a resting state at the time point of
zero.

The acceleration data from the accelerometer may be
analyzed to provide speed data or position data. Integration
of the acceleration data with respect to time can provide
speed data for the accelerometer. Integration of the speed
data with respect to time can provide position data for the
accelerometer.

In some implementations, sensor 110 includes a gyro-
scope, so that the gyroscope attached to a body part mea-
sures rotational angles of the body part. The rotational
angles may be represented by an x-axis rotational angle, a
y-axis rotational angle, and a z-axis rotational angle. When
rotational angle data from the gyroscope is analyzed as a
function of time, a rotational speed of the body part may be
calculated since the rotational speed is a time derivative of
the rotational angle. Similarly, a rotational acceleration may
be calculated as well since the rotational acceleration is a
second-order time derivative of the rotational angle.

In some implementations, sensor 110 includes a magne-
tometer, so that the magnetometer attached to a body part
measures direction or orientation of the body part. The
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direction or orientation of the body part may be represented
by an angle relative to one particular direction, e.g., the north
direction.

Sensor 110 may be a set of sensors including one or more
accelerometer, one or more gyroscope, or one or more
magnetometer. When the set of sensors is attached to a body
part, acceleration data, rotational angle data, and/or orien-
tation data of the body part may be simultaneously mea-
sured.

Sensor 110 may include one or more Micro Electro
Mechanical System (MEMS) sensors. The MEMS sensor
may be used to measure motion or locomotion of the
subjects. Depending on specific pathological conditions of
body part 120, the MEMS sensor may be properly
assembled and tailored to the specific pathological condi-
tions to provide a real time diagnosis of cognitive conditions
and/or a real time diagnosis of various clinical stages
thereof.

Sensor 110 may be used to measure composite motion of
any muscle, tendon, and/or joint under any circumstances in
free space. The exemplary implementations and embodi-
ments described do not restrict motion measurement to a
specific muscle, tendon, and or joint function. For example,
MEMS sensors may be used to measure the position and
motion of the human torso in activities of daily living.

In one embodiment, sensor 110 includes a set of indi-
vidual sensors. The set of individual sensors may include a
combination of miniature sensors. MEMS sensors may
include components between 1 and 100 micrometers in size
(e.g., 0.001 to 0.1 mm), and MEMS devices generally range
in size from 20 micrometers to a millimeter (e.g., 0.02 to 1.0
mm).

FIG. 2 shows an exemplary implementation of sensor 200
that includes 3-axis accelerometer 210, 3-axis gyroscope
220, and 3-axis magnetometer 230. Sensor 200 may include
other supporting and/or control components (e.g., support &
control unit 250), which may include but is not limited to
any one or more of a microprocessor, memory, a wireless
antenna, and a rechargeable battery. In one implementation,
sensor 200 includes commercially available products and
may be purchased off the shelf.

In one implementation, in addition to obtaining kinematic
data, sensor 200 analyzes and processes the obtained kine-
matic data to generate at least one motion signature. For
example, accelerometer 210 may obtain acceleration data as
a function of time. The acceleration data may be transmitted
to support & control unit 250. Support & control unit 250
analyzes and processes the acceleration data to generate
motion signatures for accelerations, speeds, and/or positions
of sensor 200. In a similar manner, support & control unit
250 analyzes and processes data from gyroscope 220 and
magnetometer 230 to generate motion signatures for angular
position, angular acceleration, angular velocity, orientation,
change in orientation per unit time, and rate of change in
orientation per unit time.

During diagnosis, the one or more MEMS sensors may be
disposed on one or more body parts of the subject in a
specific configuration. For example, a first MEMS sensor
may be disposed at a first particular location of the body pat
of the subject and a second sensor may be disposed at a
second particular location of the same or different body part.

When, in response to receiving instructions, the subject
preforms a task, the MEMS sensors generate kinematic data
corresponding to motions of the one or more body parts of
the subject. Based on the kinematic data, composite graphic
signatures of the subject may be obtained and may be
compared to normal composite signatures of normal sub-

jects. A diagnosis result of the subject may be obtained based
on a comparison between the composite signatures of the
subject and the normal composite signatures. In another
implementation, the system may obtain disease-specific
composite signatures corresponding to a specific disease and
compare the subject’s composite signatures to the disease-
specific composite signatures to determine whether a differ-
ence between the subject’s composite signatures and the
disease-specific composite signatures is larger than a dis-
ease-specific threshold. In response to the determination that
the difference between the subject’s composite signatures
and the disease-specific composite signatures is not larger
than the disease-specific threshold, the subject may be
dragonized as to likely having the specific disease. In one
implementation, the disease-specific threshold may be a
pre-determined threshold for a group of subjects with simi-
larly demographic background. In another implementation,
the disease-specific threshold may be a pre-determined
threshold unique to one or more subject. In another imple-
mentation, the subject’s composite signatures may deviate
from the disease-specific composite signatures wherein the
deviation may be a large range from small deviation to large
deviation. For example, the subject’s composite signatures
may deviate from the disease-specific composite signatures
in timing and motion production.

The MEMS sensors may include but are not limited to, an
accelerometer, gyroscope, magnetometer, and transceiver.
The body part of the subject may include but is not limited
to, a finger, hand, wrist, forearm, elbow, upper arm, shoul-
der, forehead, face, neck, chest, waist, abdomen, buttock,
thigh, knee, shin, calf, ankle, heel, and toe. The composite
signatures may include various motion and/or non-motion
signatures, for example but not limited to, a speed, an
acceleration, a position, a time duration, a range of motions,
an interruption during motions, a tremor, a convulsion, and
a spasticity. The cognitive conditions may be one or more
types of diseases/prognoses, for example but not limited to,
dementia, Alzheimer’s, brain trauma, and concussion.

Referring to FIG. 3, in one embodiment, sensor 310 fits in
a recess between the bicep and triceps of the inner arm of
arm 320. Sensor 310 may be attached to arm 320 by securing
band 315. A portion of a housing of sensor 310 may have a
triangular shape so that it may fit in the recess between the
bicep and triceps of arm 320.

Sensor 320 may include a MEMS accelerometer, which
may measure the acceleration of gravity in 3 axes to deter-
mine position of the arm from a known reference. Sensor
320 may include a MEMS gyroscope, which may measure
the rotational angle to obtain the angular velocity. Option-
ally, sensor 320 may include a magnetometer, which gen-
erates magnetometer data.

The hardware to make these measurements may include a
TI Sensor Tag, Apple Watch or any other off-the-self or
custom device having a MEMS accelerometer and gyro-
scope with sufficient performance and within a short range
of the wireless communications.

For each diagnosis, the corresponding tests may be pre-
determined to include specific musculoskeletal motion pat-
terns in case of associated paralysis; i.e. Parkinson’s, stroke
and or wounded warrior brain trauma. For example, they
may be similar to when a supraspinatus injury is suspected,
elevation in the scapular plane and external rotation with the
arm at the side may be the most affected motion patterns. For
elevation in the scapular plane, the tested motion pattern
may include a starting position with the upper extremity
hanging at the subject’s side with the elbow extended,
elevation to a maximal overhead position, and return to the
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starting position. For external rotation with the arm at the
side, the tested motion pattern may include a starting posi-
tion with the patient’s palm of the hand resting on the
umbilicus, external rotation to a maximally externally
rotated position, and return to the starting position.

An acceleration of gravity in 3 axes relative to a known
reference provides a signature of body part position during
movement.

FIG. 4 shows an exemplary implementation of acceler-
ometer’s orientation. Accelerometer 410 may be disposed
inside a sensor enclosure, and the sensor enclosure may be
attached to a subject during a plurality test for diagnosing
cognitive conditions. In one implementation, accelerom-
eter’s x direction 420 point towards a subject’s head or foot.
Accelerometer’s −z direction 440 may point towards or
away from the subject’s body. Accelerometer’s −y direction
460 may point forward or rearward relative to the subject’s
orientation.

FIG. 5 shows an exemplary implementation of gyro-
scope’s orientation. Gyroscope 510 may be disposed inside
a sensor enclosure, and the sensor enclosure may be attached
to a subject during one or more tests for diagnosing cogni-
tive conditions. The gyroscope may provide angular velocity
of the sensor about each of three perpendicular axes. In one
implementation, the gyroscope may provide an angular
velocity about first axis 530 (e.g., aligned with y direction),
an angular velocity about second axis 550 (e.g., aligned with
the z direction), and an angular velocity about third axis 570
(e.g., aligned with the x direction).

The system may be capable of synchronizing video
obtained by at least one video camera with the kinematic
data from the sensors. The video may provide visually
captured movement in conjunction with the kinematic data.
For example, a marker may be displayed on the kinematic
data that corresponds to a concurrently displayed video
frame.

In one embodiment, during the diagnosis, one or more
cognitive stimulus tests may be used alone or in conjunction
with the composite signatures discussed above. The cogni-
tive tests may include means of visual, audio, and/or tactile
features.

The disclosure describes embodiments performing one or
more tests to diagnose cognitive conditions. The one or more
tests may be simple and the protocol written so it does not
take medically trained personnel to administer. Data may be
collected during the one or more tests without prejudice or
examiner bias. The collected data may be processed for
immediate review and/or recommendation. The collected or
processed data/results may be sent to a medical expert by
telemedicine for an opinion. In one implementation, the
described methods may be performed on one or more
members of a sports team prior to a game, so that a
bench-mark profile may be established. After the game (or
after a plurality of games, or during a game), the described
methods may be performed on the same members of the
sports team to diagnose cognitive conditions based on the
corresponding bench-mark profile.

The present disclosure may have a high reproducibility
due to the uniformity of the one or more tests. The present
disclosure may include software to collect data of a subject,
analyze data, and make comparisons of the data to one or
more of the following: the subject’s prior test data; normals
in the subject’s demographic; or specific abnormals.

In one embodiment, a mobile device as an off-the-shelf
and commercially available technology may be used. For
example, but not limited to, A smart watch or smart phone
may provide a mobile means of providing one or more

sensors to detect motion of a subject. The testing may be

immediate, easy to administer, accurate, reliable, sensitive,

specific, and inexpensive.

In another embodiment, a proprietary system may include

MEMS to generate kinematic data. The MEMS sensors may

transmit the kinematic data to a smartphone, a tablet, a

desktop, a laptop, any computer device, or any cloud service

for viewing, processing, and storage. The diagnosis process

and results may be stored on a device or an on-line storage

service, providing a permanent documentation.

In embodiments, there are three tests. A 2-point Discrimi-

nation test accompanies upper and lower extremity testing

methods. The time to respond, initiate, and complete a test

is recorded for comparison to prior tests and or established

norms.

A MEMS device records the inherent motions, the motion

traveled through space, the path, the speed, and the accel-

eration which will each form a “signature” to be compared

to former testing and or the established norm by demo-

graphic data; age, gender, activity, prior testing, etc. The data

collected is subject to correlation with the above informa-

tion.

As one example, the tests can be performed on a team’s

players before the start of a sports season to establish

individual and group norms, and then later for diagnostic

purposes.

Glossary

Proprioception refers to the sense of self-movement,

force, and body position. See Proprioception, Wikipedia, the

free encyclopedia, last edited on 2 Jan. 2023, herein incor-

porated by reference.

Tactile perception and tactile perception testing, e.g.,

tactile edge orientation processing (TEOP) and testing, refer

to the ability to test the perception of objects or judge

sensations through the sense of touch. The term refers to

judgments of spatial stimulation of the skin, patterns

imposed on the skin, or sensory events involving stimulation

of the skin (e.g., size and shape of objects, distinguishing

objects, etc.) and the testing thereof.

A two-point discrimination test is a tactile perception test

that tests the ability to discern that two nearby objects

touching the skin are truly two distinct points not one. It is
often tested with two sharp points during a neurological
examination and in that context is used to reflect how finely
innervated an area of skin is. See Two-point discrimination,
Wikipedia, the free encyclopedia, last edited on 1 Nov. 2022,
herein incorporated by reference.

Cognitive disorders are a type of mental health disorder
that primarily affect cognitive abilities including learning,
memory, perception, and problem solving. Cognitive disor-
ders include dementia, Alzheimer’s, brain trauma, or con-
cussion. Examples of neurodevelopment disorders particu-
larly in, but not limited to, children include attention-deficit/
hyperactivity disorder (ADHD), autism, learning
disabilities, intellectual disability (also known as mental
retardation), conduct disorders, cerebral palsy, and impair-
ments in vision and hearing. Cognitive disorders can also
include frontotemporal degeneration, Huntington’s disease,
dementia with Lewy bodies, traumatic brain injury (TBI),
Parkinson’s disease, prion disease, and dementia/neurocog-
nitive issues due to HIV infection. See Cognitive disorder,
Wikipedia, the free encyclopedia, last edited on 2 Feb. 2023,
herein incorporated by reference.
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EXAMPLES

Example 1-Preliminary Question Test

A preliminary question test may be used for diagnosing

cognitive conditions of a subject. The preliminary question

test may be performed in an isolated and quiet location for

the subject.

In one implementation, the subject may include an athlete,

a warrior, a normal subject, or a suspected subject with at

least one of a variety of cognitive clinical conditions, for

example but not limited to, dementia, Alzheimer’s, brain

trauma, and concussion.

In one implementation, the subject may be in a sitting

position. For example, the subject may sit upright and

relaxed in a chair. In one implementation, the subject may be

shown questions and be asked to provide response to each

question. In one implementation, the subject may read each

question and answer each question in a sequential manner.

In one implementation, general questions for the subject

to answer may include at least one of: What is your full
name? What is your first and last name? Where are you now?
What month of the year is it? What day of the week is it?
What city do you live in? What season is it?

In one implementation, the subject may provide a
response at the end of each question. In one implementation,
the order and questions may change slightly for each round
of questioning.

In one implementation, a video camera records the subject
and the subject’s responses to questions. The video camera
may record at 60 frames per second. In another implemen-
tation, the video camera may begin recording when the
questions are shown to the subject either automatically or
triggered by an operator.

In one implementation, the response may be graded by an
operator or administrator at a certain scale. In one imple-
mentation, the certain scale may include a scale of from 1 to
4, for example, including 1, 2, 3, and 4.

In one implementation, the grading of the response may
be determined based on the subject’s ability to follow
directions. In one implementation, a time duration of full
response may be recorded by examining the video record-
ing. In one implementation, the time duration may be
documented. In one implementation, facial response of the
subject may be examined and/or documented by an operator.
The operator may examine the subject’s facial response by
observing the subject while the subject answers the ques-
tions or examining the video recording.

In one implementation, the facial response may include at
least one of laughing, slur of speech, confusion, head
position, or staring in space or other representative features.

In one implementation, there may be a time limit for the
subject to provide a complete answer to each question, or
there may be another time limit for the subject to provide
answers to all tested questions. For example, there may be
a time limit of 30 seconds for the subject to provide a
complete answer to each question. For another example,
there may be another time limit of 2 minutes for the subject
to provide answers to all tested questions including five
questions.

During the preliminary question test, data may be
recorded in a variety of forms, including a paper format, a
video format, an audio format, a text digital format, a binary
digital format, and other digital storage formats. The data
may also be recorded by a comprehensive form including
one or more formats.

Example 2: What Time is it Test

In one embodiment, a “what time is it” (WTII) test may
be used for diagnosing a subject’s cognitive conditions. The
WTII test may be based upon a common function of asking
a subject “what time is it.” In one implementation, the
subject may include an athlete, a warrior, a normal subject,
or a suspected subject with at least one of a variety of
cognitive clinical conditions, for example but not limited to,
dementia, Alzheimer’s, brain trauma, and concussion.

In one implementation, a subject may wear a digital watch
and a device including at least one MEMS sensor on a
dominant upper extremity on the dorsum of the distal
forearm, near the wrist of the subject.

Referring to FIG. 6, digital watch 610 may be disposed on
a subject’s arm 630. The digital watch may display a time in
digital numbers corresponding to hours, minutes, and sec-
onds. Device 620 includes at least one MEMS sensor that
may be disposed adjacent to digital watch 610.

In another implementation, a subject may wear a watch
with second, minute, and hour hands. The watch may be a
digital one or a traditional mechanical watch. The subject
may read a time by reading positions of the second, minutes,
and hour hands.

In one implementation, the device include a MEMS
accelerometer and a gyroscope sensor.

In one implementation, the subject may sit upright and
relaxed in a chair. The subject may have dominant arm
hanging straight by their side, which may provide a clear
starting position which may be easily detectable in acceler-
ometer data.

In one implementation, the subject may be instructed to
start to move an arm of the subject to tell time when an
operator states “go”, and then may be instructed to return the
arm to a side of the subject hanging straight down upon
completion.

In one implementation, the subject may be asked to
provide the response in hours and minutes when the subject
answers the question.

In one implementation, the subject may be asked not to
provide the response in seconds.

In one implementation, a system may begin collecting
data upon the word “it” when the operator provides the
question of “what time is it”, which may be recorded as the
start of the motion time.

In one implementation, the system may stop collecting
data from the at least one MEMS sensor upon the comple-
tion of subject’s response. The completion of the subject’s
response may be the time when the arm of the subject hangs
straight down by the side the subject. In another implemen-
tation, the completion of the subject’s response may be
determined by the operator.

In one implementation, the response of the subject may be
graded based on at least one of the following: 1 point
awarded for correct time; differences in arm motion being
evaluated for each round; or ability of the subject to follow
directions.

Here, the “correct time” may refer to a time range around
the time displayed on the watch used by the subject, for
example, ±1 minutes of the time displayed on the watch used
by the subject.

In one implementation, a stopwatch may be used to
measure the time from the start to the completion of the
WTII test. In one implementation, there may be a time limit
for the subject to complete the WTII test. For example, there
may be a time limit of 30 seconds for the subject to complete
the test.

US 11,751,799 B1

13 14

5

10

15

20

25

30

35

40

45

50

55

60

65



The present disclosure describes another embodiment of

a method for performing a WTII test. Optionally, the method

may include turning on a computer for recording and

verifying the computer. Optionally, the method may include

getting ready with a stopwatch and verifying operation of

the stopwatch or other time measuring device. Optionally,

the method may include identifying uninjured dominant

upper extremity of a subject.

Optionally, the method may include advising the subject

about what the subject is going to do. Optionally, the method

may include applying the timer/watch to dorsum of the

subject’s wrist. Optionally, the method may include giving

instructions of the exam or test.

In one implementation, an operator may not use the word

“test”. In another implementation, the instructions may

include: “you have a time piece or wrist watch on your

dominant hand side, start by resting your hand on the

corresponding thigh, and sit quiet for a moment and I will

tell you what to do.”

Optionally, the method may include determining whether

the subject follows the instructions. Optionally, the method
may include recording yes or no as a result of the determi-
nation whether the subject follows the instructions. Option-
ally, the method may include recording an explanation in
response to the determination that the subject does not
follow the instructions. Optionally, the method may include
asking the subject to repeat the test for at least one time.

Optionally, the method may include recording the number
of times that it is necessary for the subject to repeat to
determine that the subject follows the instructions. Option-
ally, the method may include recording whether the subject
is unable to follow the instructions or whether the subject is
unwilling to follow the instructions.

Optionally, the instructions may further include “now we
are ready; and I am going to ask you what time it is. Do not
start until I give the word to start. I will repeat what I just
said and then you will start, but wait for me to say, ‘What
time is it on the watch?”’

Optionally, the method may include recording the time of
day with either am or pm by an operator. Optionally, the
method may include recording the time in data sheet.
Optionally, the method may include creating one or more
drop down boxes for entering time. Optionally, the method
may include starting a timer on a START command to record
the starting time point. Optionally, the method may include
instructions which includes “START: Please tell me what
time it is on the watch and return you hand to your side.”

Optionally, the method may include recording the time of
day expressed by the subject with either am or pm and
entering the time in data sheet by either the subject or the
operator. Optionally, the method may include determining
whether the test is successful. In response to the determi-
nation that the test is successful, the method may include
turning off a recording device, for example a computer
device.

Optionally, the method may include replaying a video
recording for confirmation. Optionally, the method may
include complimenting the subject with words of encour-
agement, for example but not limited to, “You are doing
fine.”

The WTII test may measure any one or more of a time
duration, time sequence, and body part’s motion when the
subject responds to the instructions or questions of the WTII
test. The test may include and combine many diagnostic
features providing a simple and inexpensive test that may be
administered anywhere by anyone of any level of training.

Results of the test may be documented and stored to
provide a permanent record for immediate or future review.
In one implementation, the results may have the ability to
compare to prior reports for the same or different subject. In
another implementation, the results may be compared to a
normal cohort of a same demographic as the subject or may
be compared to known pathological state of any condition or
disease.

In another implementation, the documentation or the
video recordation of a subject’s motion provides a means to
monitor progress of the subject in response to therapy,
treatment, or rehabilitation. For example, in sport concus-
sion based on protocols, the results may be used to deter-
mine whether or when the subject is allowed to return to
competition in sports.

In another embodiment, test 700 for diagnosing cognitive
condition may include the following general steps, as shown
in FIG. 7.

Step 710 may include understanding instructions by a
subject. The instructions may be a set of instructions, or a
single instruction. A set of instructions may be provided to
a subject, so that the subject may understand the set of
instructions. The set of instructions may be verbal or written
instructions. In one implementation, the verbal instructions
may be provided by another person or played as pre-
recorded audio. The verbal instructions may be provided to
the subject for one or more times within a certain amount of
time duration. In another implementation, the written
instructions may be provided on a piece of paper or shown
on a display, such as a computer monitor or a projector
screen. The written instructions may be provided to the
subject within a certain limited duration.

In the embodiment of using WTII test, the instruction is
“what time is it, which is not complicated and common to
everyday life. In another implementation, the instruction
may further include the movement of the upper extremity to
tell the time and speak it out loud, and/or followed by
replacement of the upper extremity to the starting position.

Step 720 may include remembering the instructions by the
subject. After understanding the instructions, the subject
may need to remember the instructions. In one implemen-
tation, the subject may also need to remember the order of
the instructions.

In the embodiment of using “what time is it” test, the
instruction may be easy to remember as one common to
daily routine. The instruction may require no prior training
or special instruction to fulfill. In one implementation, the
instruction may be potentially challenging as there are
several successive components. The instruction may have
multiple physical motions to position the watch for reading.
The instruction may need visualization of the watch with
acuity of visualization. The instruction may need to read the
time on the watch. The instruction may also need compre-
hension of time. The instruction may need verbal skill to
report the time. The instruction may need the subject to
return the upper extremity to the starting position at the end
of task.

Step 730 may include performing the instructions by the
subject. The set of instructions may instruct the subject to
perform a task. While remembering the instructions, the
subject may perform the task by performing the instructions.
A goal for the subject performing the instructions is to
perform the test with dispatch and accurately.

During performing the instructions, motion signatures,
audio record, and/or video record may expose some varia-
tions for the subject in comparison with a group of normal
subjects. The variations may include at least one of: a delay,
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a speed, 3D motion in space, a range of motions, an
interruption in movements, tremors, convulsions, and/or a
spasticity.

[Based on the performance of the subject, the method of
the present disclosure may: provide composite signatures for
an age, a gender, and demographics; produce composite
signatures as representative of various pathological condi-
tions; produce a narrative and graphic procedure to diagnose
cognitive conditions, including but not limited to, concus-
sion, Alzheimer’s, dementia, low IQ, and the like; provide a
means to recommend medication; provides a means to
project the prognosis; provide a means to recommend reha-
bilitation measures; provide a means to recommend living
arrangement; provide a means to recommend nursing care;
or provide a part of a head injury sport protocol to determine
whether or when the subject may be allowed to return to
work or return to sports.

A system for WTII test may include a monitoring device
on a subject’s extremity for transmitting motion data to a
recording device. The recording device may be a computer,
a smart phone, a tablet, or the like. In one implementation,
one or more MEMS may be placed on a dorsal side of a
subject’s wrist. The subject may have a hand placed in a lap,
over an abdomen, or just above a pubis. A device may be
placed nearby to receive and record data transmitted from
the one or more MEMS sensors. In one implementation, the
devices may be off-shelf and commercially available tech-
nologies/devices, for example, one or more MEMS may be
a smartwatch or a smartphone.

Optionally, the subject under WTII test may be video
recorded throughout or a portion of the WTII test.

An extremity under WTII test may be a dominant side. In
one implementation, however, when it is questioned if one
side has numbness to the exclusion of the other side, the
numb side may be under WTII test. In another implemen-
tation, at the discretion of an operator/examiner, both sides
may be under WTII test. The operator/examiner may be a
person supervising the WTII test.

In one implementation, prior to being given the instruc-
tions, the subject sits upright. In another implementation,
prior to being given the instructions, the subject may be in
a supine resting position. A recording device with visible
time displayed is placed on a dorsal side of a subject’s wrist.
The subject may have a hand placed in a corresponding
mid-thigh.

When an instruction, “what time is it?” is provided to a
subject, the subject may understand the instruction or may
not understand the instruction. When the subject under-
stands the instruction, the subject may without delay raise a
forearm with rotation to see a face of a wristwatch attached
on a dorsum of the wrist, may verbally state the time seen
on the wrist watch, and then may return the forearm to a
resting position. The resting position may not necessarily be
an index position on the abdomen. In one implementation, a
start signal may be provided to the subject, so the subject
may begin performing the instruction after receiving the
start signal. In another implementation, there may be no start
signal provided to the subject, so the subject may take the
instruction as the start signal and begin performing the
instruction after receiving the instruction.

When the subject performs the instruction, the device
may, according to the data transmitted from the MEMS
sensors, obtain one or more of the following: ability to hear
the instruction; ability to understand the instruction and
follow the instruction; ability to begin performing the
instruction; ability to finish performing the instruction and
speak the time correctly; any stoppage and a step where a

stoppage occurs; maximum rotation and elevation compared
to normal group; a first time interval between a first time
point when the start signal is provided and a second time
point when the subject raises the forearm; a second time
interval between the first time point when the start signal is
provided and a third time point when the subject verbally
states the time displayed on the watch; a third time interval
between the third time point when the subject verbally states
the time displayed on the watch and a fourth time point when
the subject returns the forearm to the resting position; ranges
of the motions of the at least one body part of the subject;
an acceleration of the motions of the at least one body part
of the subject; a rotation of the motions of the at least one
body part of the subject; a speed of the motions of the at least
one body part of the subject; an angulation of the motions of
the at least one body part of the subject; a composite tacking
of the watch in space; recording of any demeanor at comple-
tion of performing the instruction; graphic signature of the
subject; an accuracy of a verbally stated time relative to the
time displayed on the watch; a return accuracy related to a
return placement of the forearm; or an all over assessment of
control of the body part as compared to normal and other
pathological conditions.

When the subject performs the instruction, the device
may, according to the data transmitted from the MEMS
sensors, record one or more of the following: time lapse after
commend to start movement; time lapse to respond verbally
to the time of the day; any delay in respond by movement
measurement; time to return or lower the upper extremity;
excursion of the motion as to range of motion; acceleration
of the movement; rotation of the movement; speed of the
movement; angulation of the movement; composite tracking
of the wrist monitoring in space; accuracy of the response to
time of day displayed on the wrist device; or return place-
ment of the upper extremity.

Referring to FIG. 8A, a 3-dimensional acceleration data
along x, y, and z axes may be obtained from an accelerom-
eter MEMS sensor, which may be shown as a function of
time in seconds.

Referring to FIG. 8B, a 3-dimensional rotation data
around x, y, and z axes may be obtained from a gyroscope
MEMS sensor, which may be shown as a function of time in
seconds.

Optional scoring may be kept in a simple format for the
clinical application. The scoring may be first measured on an
estimated extent of completion in the time allotted. The
recording, data or video, may be used to confirm the extent
or for further study. The scoring may include assigning 4
points when the subject completes the test in a certain time
limit; assigning 3 points when the subject completes % of
the test in the certain time limit; assigning 2 points when the
subject completes 1⁄2 of the test in the certain time limit;
assigning 1 point when the subject completes % of the test
in the certain time limit; and assigning 0 point when the
subject fails to start the test in the certain time limit.

In one embodiment, based on the cognitive test, patho-
logical variations may be obtained as one or more of the
following: lack of understanding; delay in initiation of
movement; incomplete positioning to read the time of day;
unable to read the time on the watch; erroneous relating the
time to the day; or extraneous return or not to a resting
position.

A summary form may be generated by computer and
attached to an end of the documented report data. In one
implementation, the summary form may include examiner’s
observations, observer’s additional comments, and/or rec-
ommendations from one of examiner or observer.
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During a WTII test, data may be recorded in a variety of

forms, including a paper format, a video format, an audio

format, a text digital format, a binary digital format, and

other digital storage formats. The data may also be recorded

by a comprehensive form including one or more formats.

Example 3: Tactile Edge Orientation Processing

Test (TEOP)

Under a TEOP test, a subject may be instructed to reach

into a bag, a purse, or a pocket containing one or more

objects and remove a designated object. The TEOP test is

based on tactile edge orientation processing, or the mne-

monic TEOP. During TEOP test, time durations, time

sequences, and/or motion of the subject in response to the

instructions may be measured and recorded. In one imple-

mentation, the objects may include coins and/or a key. The

coins may include at least one of a penny, a nickel, a dime,

a quarter, or a foreign coin with a different shape. The key

may include one or more metal door key.

Optionally, the subject under TEOP test may be video

recorded during a whole process or a portion of the TEOP

test.

TEOP tests may require the subject to understand the

instructions and may test a palpation, a sensibility, a recog-

nition, a cognition, a proprioception, a neuromuscular coor-

dination, and/or a verbal response of the subject in response

to the instructions.

In one implementation, prior to being given the instruc-

tions, a subject may be in a sitting position. A recording

device may be placed on a dorsal side of a subject’s wrist.

Depending on specific circumstances, the subject may have

a hand placed in a standard position, on a table top, or in a

corresponding mid-thigh.

In one implementation, the subject may wear a device

including at least one MEMS sensor. The at least one MEMS

sensor may include at least one of MEMS accelerometer or

gyroscope. The at least one MEMS sensor may be disposed

on dominate arm of the subject, near the wrist.

In one implementation, the subject may be given a black

bag containing a plurality of objects. For example, but not

limited to, the black bag may contain four objects including

three different sizes of coins and a key.

In one implementation, the subject may sit upright and
relaxed in a chair with dominant arm hanging straight by a
side of the subject. The subject may hold the black bag in a
non-dominant hand.

In one implementation, the subject may be instructed to
start arm movement to select a specified named object from
the black bag. For example, the specified named object may
be a coin of intermediate size, e.g., a nickel or quarter.

In one implementation, the subject may start arm move-
ment to select the specified named object when a “GO”
instruction is given by an operator, and after selecting the
specified named object, the subject may raise object to an
eye level of the subject for confirmation.

In one implementation, the selected object may be
returned to the black bag before selecting next object. In one
implementation, the subject may read an order of object
selection from a computer screen. The order of the object
selection may change from one round to next round.

In one implementation, the MEMS sensor may begin
collecting data at the time point when the “GO” signal is
given. The subject’s starting time point may be recorded,
considering a reaction time.

In one implementation, the MEMS sensor may stop
collecting data at a time point when all objects are selected
by the subject.

In one implementation, the subject’s raising the arm may
be measured by the MEMS sensor and recorded, thus the
sensor data may determine exact time points when the
objects are selected.

In one implementation, an operator or an administrator
may determine whether a correct object is selected based on
an order displayed on a display.

In one implementation, response of the subject may be
graded following at least one of the following methods: 1
point is awarded for selecting correct object; differences in
arm motion may be evaluated for each round; time from start
to object at eye level may be recorded for selecting each
object in each round; or ability of the subject to follow
directions/instructions may be evaluated.

In one implementation, there may be a time limit for the
subject to complete selecting one object, and/or there may be
another time limit for the subject to complete a test of
selecting one or more objects. For example, there may be a
time limit of 10 seconds for the subject to selecting one
object. For another example, there may be another time limit
of 30 seconds to complete the test of selecting four objects.

The present disclosure describes another embodiment of
a method for performing a TEOP test.

Optionally, the method may include a time limit for a
subject to respond. For example, the time limit may be 30
seconds, so that the subject may stop after 30 seconds and
an operator may determine how far the subject has com-
pleted the assigned task within the time limit.

Optionally, the method may include one or more instru-
ments. The instrument may include a stopwatch, a bag, and
a plurality of other objects. Optionally, the bag may be a
black bag or any other non-transparent bag. Optionally, the
plurality of objects may include coins and a key. For
example, the coins may include various sized coins, e.g., a
penny, a dime, and a quarter.

Optionally, the method may include instructions. The
instructions may include the following instructions: Advise
that there are several objects in the bag; You will be asked
to reach into the bag and remove the object that I requested;
The bag will be placed in your non-dominant hand; Open the
bag and reach in with your dominant hand and remove the
[state one of these; penny, dime, nickel, quarter or key] and
show it to me; Then put the object back in the bag and close
the bag.

Optionally, the method may include asking the subject
whether the subject understands the instructions and record-
ing yes or no for the subject’s answer. Optionally, the
method may include, when the subject does not understand
the instructions, recording a problem or an issue associated
with the subject.

Optionally, the method may include, when the subject
does not understand the instructions, repeating the instruc-
tions for one or more times, and recording a number of times
of repeating the instructions. Optionally, the method may
include an instruction to the subject, the instruction may
include “do not start until I give the command.” Optionally,
the method may include verifying a functionality of a
stopwatch. Optionally, the method may include giving a
“Go” command to the subject and starting the stopwatch at
the same time. Optionally, the method may include stopping
testing after a certain time limit. For example, but not limited
to, the certain time limit may include 30 seconds. The
subject may stop continuing the test when the certain time
limit is reached.
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Optionally, the method may include recording an extent of

success based on at least one of the following: whether the

subject has started the test; whether a hand of the subject is

in the bag; whether the hand of the subject is out of the bag;

whether the subject completes the test successfully.

Optionally, the method may include identifying and

recording the objects selected by the subject from the bag.

Optionally, the method may include evaluating whether the

object selected by the subject are correct and recording

correctness of the selected object. Optionally, the method

may include repeating the test with a set of different objects.

Optionally, the method may include providing words of

encouragement to the subject. The words of encouragement

may include “you are doing fine.”

When an instruction of a TEOP test is provided to a

subject, the subject may understand the instruction or may

not understand the instruction. In another implementation,

further instructions or expectation may be provided to the

subject: move the upper extremity to place a hand into a bag

containing objects; reach in the bag; pull out a designated

object and display it to an examiner; and/or return the upper
extremity to a starting position. The objects may include
coins and a key, and the designated object may be the key.

When the subject understands the instruction, the subject
may without delay initiate and complete the instruction.
When the subject performs the instruction, the recording
device may record one or more of the following: time lapse
after commend to start movement; time lapse to complete
the test; any delay in respond by movement measurement;
excursion of the motion as to range of motion; acceleration
of the movement; rotation of the movement; speed of the
movement; angulation of the movement; composite tracking
of the wrist monitoring in space; accuracy of the picking the
designated object; or return placement of the upper extrem-
ity.

Referring to FIG. 9A, a 3-dimensional acceleration data
along x, y, and z axes may be obtained from an accelerom-
eter MEMS sensor, which may be shown as a function of
time in seconds.

Referring to FIG. 9B, a 3-dimensional rotation data
around x, y, and z axes may be obtained from a gyroscope
MEMS sensor, which may be shown as a function of time in
seconds.

The scoring may be kept in a simple format for the clinical
application. The scoring may be first measured on an esti-
mated extent of completion in the time allotted. The record-
ing, data or video, may be used to confirm the extent or for
further study. The scoring may include assigning 4 points
when the subject completes the test in a certain time limit;
assigning 3 points when the subject completes 3⁄4 of the test
in the certain time limit; assigning 2 points when the subject
completes 1⁄2 of the test in the certain time limit; assigning
1 point when the subject completes 1⁄4 of the test in the
certain time limit; and assigning 0 point when the subject
fails to start the test in the certain time limit.

In one embodiment, based on the cognitive test, patho-
logical variations may be obtained as one or more of the
following: lack of understanding; delay in initiation of
movement; incomplete positioning into the bag; erroneous
picking of the designated object; or extraneous return or not
to a resting position.

A summary form may be generated by computer and
attached to an end of the documented report data. In one
implementation, the summary form may include examiner’s
observations, observer’s additional comments, and/or rec-
ommendations from one of examiner or observer.

During a TEOP test, data may be recorded in a variety of

forms, including a paper format, a video format, an audio

format, a text digital format, a binary digital format, and

other digital storage formats. The data may also be recorded

by a comprehensive form including one or more formats.

Example 4: Lower Extremity Leg Movement Test

A lower extremity leg movement (LELM) test is com-

monly used for diagnosing cognitive conditions of a subject.

The LELM test may test for a lower extremity of the subject

in the present disclosure including the MEMS measure-

ments. [00159] A lower extremity under LELM test may be

an effected side or a dominant side. In one implementation,

however, when it is questioned if one side has numbness to

the exclusion of the other side, the numb side may be under

LELM test. In another implementation, at the discretion of

the examiner supervising LELM test, both sides may be

under LELM test.

During LELM test, a subject may sit upright or in a supine

resting position. A recording device including one or more

MEMS sensor may be placed on a selected lower extremity

side just above an ankle with the recording device on the

surface of the tibia. A data recording device may receive data
transmitted from the recording device.

Referring to FIG. 10A, in one implementation, device
1010 may be disposed on a right lower extremity 1020 above
an ankle. Heel 1022 of the right lower extremity 1020 may
be placed on an inner aspect of an ankle of the opposite leg
1030.

Referring to FIG. 10B and FIG. 10C, the subject may
slide the heel 1022 up the opposite tibia to knee 1035 of
opposite leg 1030. The subject may then return heel 1022 to
the starting place on the ankle and stop. After a momentary
pause, the subject may return the test lower extremity to the
original position, for example, flat on the floor.

In one embodiment, a subject may be advised about the
procedure of the test, the nature of the recording device and
its purpose to record the motion of the lower extremity.
Optionally, the examiner may demonstrate how the test is
performed. For the more demented subject, the subject may
be shown how this is done with a preliminary instructions
and passive movement of the test extremity by the examiner.

It may be presumed that a normal subject may understand
the instructions and may begin moving as instructed without
delay. The test may be completed when the subject returns
the lower extremity to the starting position. The conclusion
of the test in some may be when the quit at a point short of
the starting position.

In one implementation, the subject may wear a device
including at least one MEMS sensor just above an ankle of
a dominant leg of the subject. For example, the subject may
wear a device containing at least one of MEMS accelerom-
eter and gyroscope. The device may be disposed just above
the ankle and facing outwards of a dominant leg of the
subject.

In one implementation, the subject may sit upright and be
relaxed in a chair with both feet on the floor. In one
implementation, the subject may be without shoes.

In one implementation, the subject may be instructed to
place a heel of a foot of a dominate leg on opposite leg’s shin
bone next to an ankle area of the opposite leg and slide the
heel up a front around shin bone of the opposite leg to a knee
of the opposite leg and then slide back down the shin bone
of the opposite leg to the ankle area of the opposite leg and
then place the foot flat on floor.
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In one implementation, the subject may, after the instruc-

tions and when an operator/administrator states “Go”, begin

motion. In one implementation, the MEMS sensor may

begin collecting data at the time point when the operator

states “Go”, and thus the subject’s starting time point of

motion may be recorded. Optionally, a reaction time of the

subject may be considered. In one implementation, the

MEMS sensor may stop collecting data when subject’s foot

of dominate leg is back flat on the floor.

In one implementation, response of the subject may be

graded based on at least one of the following: an evaluation

of differences in leg motion for each round; a time duration

from start to stop for each round; and ability of the subject

to follow directions.

In one implementation, there may be a time limit for the

subject to complete the test. For example, there may be a

time limit of 30 seconds for the subject to complete the test.

The present disclosure describes another embodiment of

a method for performing a lower extremity leg movement

test.

Optionally, the method may include instructions to a
subject. The instructions may include one or more of the
following: We are going to test your coordination of your
lower extremity; You will either be sitting or lying down on
the table; You will remove your shoes and socks and roll up
or remove pants to expose the leg up to and above the knee;
I will place a sensor on your leg, just above the ankle; I will
ask you to place your right heel on the left leg shin bone just
above the ankle; I will demonstrate or place your leg to that
sport; I will then ask you to run that heel up the shin bone
to the knee and back again; I will demonstrate; or After that
we will reverse the procedure; the left heel to run up your
right shin bone to the knee.

Optionally, the method may include determining whether
the subject understands the instructions. Optionally, the
method may include, when it is determined that the subject
understands the instructions, instructing to the subject with
“get set but do not start until I give the ‘Go’ command.”
Optionally, the method may include confirming that the
sensor and recording computer is operational.

Optionally, the method may include disposing a recording
device on a right leg just above an ankle of the subject.
Optionally, the method may include recording data from at
least one MEMS sensor. Optionally, the method may include
recording video data from a video camera. Optionally, the
method may include placing a recording device on a left leg
just above an ankle of the subject and repeating the instruc-
tions.

Optionally, the method may include recording data from
at least one MEMS sensor and/or video camera when the
subject performs the test with the left leg.

Optionally, the method may include recording documen-
tation on a computer. Optionally, the method may include
confirming the documentation on the computer. Optionally,
the method may include providing words of encouragement
to the subject. The words of encouragement may include
“You did fine.” Optionally, the method may include dispos-
ing the subject, for example, at home, at clinic, or at hospital.

Optionally, the method may include performing a short-
memory check. The short-memory check may include ask-
ing the subject one or more questions, which may include at
least one of the following: What time was it on the watch
test? What was the first coin you found? Or Which side heel
did you run up the opposite shin bone?

Optionally, the method may include determining whether
an answer of the subject to the question during short-

memory check is correct. Optionally, the method may

include recording the answer and/or correctness of the

answer.

Optionally, the method may include scoring the subject

based on performance of the subject during the test.

The scoring may be kept in a simple format for the clinical

application. The scoring may be first measured on an esti-

mated extent of completion in the time allotted. The record-

ing, data or video, may be used to confirm the extent or for

further study. The scoring may include assigning 4 points

when the subject completes the test in a certain time limit;

assigning 3 points when the subject completes 3⁄4 of the test

in the certain time limit; assigning 2 points when the subject

completes 1⁄2 of the test in the certain time limit; assigning

1 point when the subject completes 1⁄4 of the test in the

certain time limit; and assigning 0 point when the subject

fails to start the test in the certain time limit.

The recording may go on for patient satisfaction and

compliance and removal of frustration of failure, but the

document is time sensitive.

Optionally, the method may include evaluating and

recording one or more of the following: accuracy for

completion of the test; tremors of the subject during the test;
the path of movement compared to normal on the computer
read out; or successful identification of the object by the
subject.

When the subject performs the instruction, the recording
device may record, as documented record, one or more of
the following: time lapse after commend to start movement;
any delay in the subject’s response to the instructions; time
to perform each phase of the tests; time to return to the
starting position; excursion of the motion as to range of
motion; acceleration of the movement; rotation of the move-
ment; speed of the movement; angulation of the movement;
composite tracking of the wrist monitoring in space as the
“signature”; or return placement of the lower extremity.

Referring to FIG. 11A, a 3-dimensional acceleration data
along x, y, and z axes may be obtained from an accelerom-
eter MEMS sensor, which may be shown as a function of
time in seconds.

Referring to FIG. 11B, a 3-dimensional rotation data
around x, y, and z axes may be obtained from a gyroscope
MEMS sensor, which may be shown as a function of time in
seconds.

In one embodiment, based on the cognitive test, patho-
logical variations may be obtained as one or more of the
following: lack of understanding; delay in initiation of
movement; incomplete positioning; unable to follow
instructions; or extraneous return or not to a starting posi-
tion.

A summary form may be generated by computer and
attached to an end of the documented report data. In one
implementation, the summary form may include examiner’s
observations, observer’s additional comments, and/or rec-
ommendations from one of examiner or observer.

During a LELM test, data may be recorded in a variety of
forms, including a paper format, a video format, an audio
format, a text digital format, a binary digital format, and
other digital storage formats. The data may also be recorded
by a comprehensive form including one or more formats.

Example 5: Tests for Other Cognitive Conditions

In another embodiment, when the cognitive conditions are
related to a concussion, the method for diagnosing the
cognitive conditions may include the following: Immediate
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diagnosis; Protocol; Treatment selection; Measurement of

treatment benefit; Return to sport or job.

When the cognitive conditions are related to a brain
trauma, the method for diagnosing the cognitive conditions
may include the following: Extent of injury; Consequences
of injury; Prognosis; Treatment recommendations.

When the cognitive conditions are related to a dementia,
the method for diagnosing the cognitive conditions may
include the following: Early recognition and prophylactic
treatment; Specific diagnostic category; Treatment recom-
mendations; Prognosis.

When the cognitive conditions are related to a Alzheim-
er’s condition/disease, the method for diagnosing the cog-
nitive conditions may include the following: Early recogni-
tion and prophylactic treatment; Confirm the clinical
impression; Treatment recommendations; Prognosis;
Extended for early diagnosis for family members.

Example 6: Concussion

the one or more tests for diagnosing cognitive conditions
may include different parameters and variations for an
athlete who may have a concussion or a subject who may
have dementia.

The sports arena and television may have drawn public
awareness to the concussion. For example, the publicity
concerning National Football league players with the con-
sequences of head injuries with subsequent depression,
dementia, and some notable suicides. The increased aware-
ness may result in many different assessment modalities;
sport concussion assessment tool (SCAT), vestibular/ocular-
motor screening (VOMS), King-Devick test, and interna-
tional brain bee (IBB). The SCAT may be a standardized tool
for evaluating injured athletes for concussion and can be
used in athletes aged from 13 years and older. The SCAT
may be a screening evaluation tool designed for use only by
qualified first responders or medical professionals. The
SCAT score does not independently determine the diagnosis
of a concussion, nor does it independently determine the
injured athlete’s recovery or return to play status. Such
determination can only be made by a medical professional
who has experience in the treatment of sport concussion.
The King-Devick test may be based on measurement of the
speed of rapid number naming, and then may capture
impairment of eye movements, attention, language, and
other correlates of suboptimal brain function. The IBB may
include a neuroscience competition for a group of people,
for example, teenagers.

Imaging testing methods like the MRI may have a limited
role, perhaps to rule out brain hemorrhage. Present day
information may indicate that evaluation of a concussion is
functional more than structural. The existing clinical labo-
ratory tests or practical biomarkers available may not be
sufficient to assist in this matter.

Since concussions are variable and now recognized as
highly individualized, all existing functional tests may have
weaknesses. The weakness includes but is not limited to the
requirement of an observer to record the results which
introduces examiner to examiner error as well as the
unavoidable personal bias. In some instances, one of the
personal biases may include in the assessment the player’s
importance to the team’s success.

The environment where the diagnosis occurs may be
important for accurate data collection. The recent tent envi-
ronment may suffice, but in some cases a quiet area of a
locker or examination room may be necessary, especially
when the injury is obviously severe by clinical observation.

Other issues with the present concussion assessment tools

may include the time it takes to administer. There may be the

problem of uniform, unbiased data collection that may be

done by instrumentation with minimal observer input. There

may be not set uniform protocol that includes the necessity

of a check list. There may be plurality of requirements to be

included; mental processing speed, reaction time, and valid-

ity. The later to avoid “sandbagging” and/or malingering. It

is important that there may be data on visual memory and

verbal memory. The normative data and/or the patient’s

prior data may be present for immediate comparison. The

data may be portable. The data may be the same as used in

subsequent clinical setting. The test may produce sensitivity

and specificity. The results based upon a sufficient data base

may remove the necessity or human interpretation. The

report may be transparent to the patient, his parents or

guardian, and the athletic department.

The previously existing methods lack of means of uni-

form data collection, storage, or collection for later review.

It may be recognized as important to include the patient’s

birth sex, family history, patient’s mental wellness history,

migraine and even their general intelligence or in the case of

a student, their scholastic aptitude.

Furthermore, the volume of data available presently may

be variable that a reasonable consensus has not been reached

on what is important, the effect on return to play, rehabili-

tation, and prognosis. Finally, the test should have strong

scientific foundation, yet be practical in implementation and

interpretation.

Recognizing the complexity of the concussion it is under-

standable that there is a long felt need to accurately collect

data requirements to address the assessment of concussion,

diagnosis, treatment protocol, rehabilitation, and prognosis

is still unmet.

Example 7: Dementia, Alzheimer, and Parkinson

Cognitive disorders that generally effect the aging popu-

lation include dementia, Alzheimer’s and Parkinson’s dis-

ease, which may be related, but differ in etiology, diagnosis,

treatment and prognosis. The previously existing method

may not include present day means of prevention.

The previously existing methods may not include uniform

assessment instrument that would properly differentiate and
categorize each one. Each of these conditions may be
complex, and the care of such a patient may vary with the
magnitude of the condition, the prognosis, and finding a
suitable environment for their care. In addition, these con-
ditions may present a personal and family problems. Over
time these conditions are producing a growing societal and
humanitarian problem. There still may be need for early
diagnosis and prognosis predictability for the patient and
their life decisions. In addition, as science may advance
there needs to be a means of accurately monitoring
responses to various medications and or treatment regimens.
The previously existing methods may be made after the fact
when the clinical progression is obvious, which may have a
need for early diagnosis when a treatment is discovered to
prevent progression.

At present, a brain MRI is used in the diagnosis, but may
not be necessarily definitive. It may not report functionality.
The one or more tests for diagnosing cognitive conditions
may include different parameters and variations for a young
athlete who may have a concussion or an old subject who
may have dementia.
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Example 8: Diagnosing Cognitive Conditions

An example of diagnosing cognitive conditions is pro-

vided. In order to simulate cognitive conditions, alcohol

imbibing will be used to create a certain cognitive impair-

ment.

The first round of testing may be conducted when a

subject does not consume any alcohol. Each test may be

conducted multiple times to get an accurate baseline. For

example, each test may be conducted 3 times to get an

accurate baseline.

Subject may consume a certain amount of alcohol drinks

so that a blood alcohol content (BAC) of the subject may

reach a certain level, for example but not limited to,

BAC=0.02%, 0.04%, 0.06%, and 0.08%. The alcohol drinks

may include wines with alcohol content of approximately

13% by volume.

The second round of testing will be conducted after the

BAC reaches the predetermined level and a waiting period.

In one implementation, the waiting period may be 0 (i.e.,

there is no waiting period), or may be 10 minutes.

A preliminary question test is performed on the subject

with BAC=0.09% and the subject’s response is video

recorded. A comparison between subject’s response in the

preliminary question test without and with the influence of

alcohol show that verbal performance is significantly

affected when the subject has cognitive conditions simulated

by alcohol imbibing at BAC=0.09%. The effected perfor-

mance may include difficulty in answering questions in fluid

manner, noticeably slower speech, starring in space trying to

answer one or more questions.

FIGS. 12A and 12B shows results of the MEMS sensor

when a test of “what time is it?” is performed on the subject

with BAC=0.09%.

Referring to FIG. 12A, a 3-dimensional acceleration data

along x, y, and z axes may be obtained from an accelerom-

eter MEMS sensor, which may be shown as a function of

time in seconds.

Referring to FIG. 12B, a 3-dimensional rotation data

around x, y, and z axes may be obtained from a gyroscope

MEMS sensor, which may be shown as a function of time in

seconds.

A comparison between FIGS. 8A-B and FIGS. 12A-B

may show that it takes longer time for the subject to tell time

when the subject has cognitive conditions simulated by

alcohol imbibing at BAC=0.09%.

FIGS. 13A-B shows results of the MEMS sensor when a

test of TEOP is performed on the subject with BAC=0.09%.

Referring to FIG. 13A, a 3-dimensional acceleration data

along x, y, and z axes may be obtained from an accelerom-

eter MEMS sensor, which may be shown as a function of

time in seconds.

Referring to FIG. 13B, a 3-dimensional rotation data

around x, y, and z axes may be obtained from a gyroscope

MEMS sensor, which may be shown as a function of time in

seconds.

A comparison between FIGS. 9A-B and FIGS. 13A-B

may show that it takes longer time for the subject to fetch a

certain item (e.g. a coin from a container) when the subject

has cognitive conditions simulated by alcohol imbibing at

BAC=0.09%.
FIGS. 14A-B shows results of the MEMS sensor when a

test of “lower extremity leg movement” is performed on the
subject with BAC=0.09%.

Referring to FIG. 14A, a 3-dimensional acceleration data

along x, y, and z axes may be obtained from an accelerom-

eter MEMS sensor, which may be shown as a function of
time in seconds.

Referring to FIG. 14B, a 3-dimensional rotation data
around x, y, and z axes may be obtained from a gyroscope
MEMS sensor, which may be shown as a function of time in
seconds.

A comparison between FIGS. 11A-B and FIGS. 14A-B
may show that motor impairment is visible when the subject
has cognitive conditions simulated by alcohol imbibing at
BAC=0.09%.

The present disclosure describes an embodiment with
tests for diagnosing cognitive condition, supporting evi-
dence in alcohol/drug driving arrests or in alcohol/drug
abuse monitoring of subject caught with alcohol/drug addi-
tions. The present disclosure also describes an embodiment
for diagnosing and providing treatment recommendations
for subject with other drug additions, for example, but not
limited to opium additions or even a certain type of pre-
scription drugs.

In one implementation, the present disclosure describes
an example of the above-described embodiment in identi-
fying a malinger. When a patient claims to have a certain
condition, the above-described embodiment may be used to
confirm or refute the condition claimed by the patient. The
above-described embodiment may be used to perform one or
more tests and record results over an extended time, for
example but not limited to, one or more repeated test once
a day for a week, or one or more repeated test every other
day for six times over twelve days.

In another implementation, the present disclosure
describes an example of the above-described embodiment in
identifying an intoxication. For one example, when a subject
claims to have a certain degree of intoxication, the above-
described embodiment may be used to confirm or refute the
degree of the intoxication condition claimed by the subject.
For another example, when a subject claims to have no
intoxication, the above-described embodiment may be used
to confirm or refute whether the subject is intoxicated.

Example 9: Upper Extremity; Dominant Hand
(R/L)

A subject answers the following questions: Person? (cor-
rect/different/delayed); place? (correct/different/delayed)
Time of year? (correct/different/delayed) Time of day? (cor-
rect/different/delayed).

2-point discrimination test: result in mm; Check location.
Instructions given by examiner: check given instructions
appear to be understood: (yes/no/repeated/cancelled test).
Object to be retrieved: (coin, dice, marble, key, bullet, etc.)

While the invention has been described with reference to
illustrative embodiments, this description is not meant to be
limiting. Various modifications of the illustrative embodi-
ments and additional embodiments of the disclosure will be
apparent to one of ordinary skill in the art from this
description. Those skilled in the art will readily recognize
that these and various other modifications can be made to the
exemplary embodiments, illustrated, and described herein,
without departing from the spirit and scope of the present
disclosure. It is therefore contemplated that the appended
claims will cover any such modifications and alternate
embodiments. Certain proportions within the illustrations
may be exaggerated, while other proportions may be mini-
mized. Accordingly, the disclosure and the figures are to be
regarded as illustrative rather than restrictive.
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The invention claimed is:

1. A method for diagnosing a cognitive disorder in a test

subject comprising:

performing a tactile edge orientation processing test on

the test subject;

measuring the test subject’s tactile edge orientation pro-

cessing test performance with a microelectromechani-

cal sensor configured to record data comprising an

accelerometer or a gyroscope, and a microprocessor

configured to: producing a test subject motion signature

or tracing with the microelectromechanical sensor from

the tactile edge orientation processing test;

producing a normal motion signature or tracing with the

microelectromechanical sensor from the tactile edge

orientation processing test from one or more normal

subject(s) with no cognitive disorder;

performing a cognitive disorder diagnosis on the test

subject by comparing the normal motion signature or

tracing with the test subject motion signature or tracing
to determine whether a difference between the test
subject’s motion signature or tracing and the normal
motion signature or tracing is larger than a cognitive
disorder-specific threshold.

2. The method of claim 1, wherein the tactile edge
orientation processing test comprises distinguishing
between various shaped and sized objects.

3. The method of claim 1, wherein the tactile edge
orientation processing test comprises a two-point discrimi-
nation test.

4. The method of claim 1, wherein the tactile edge
orientation processing test comprises testing lower extrem-
ity coordination.

5. The method of claim 1, wherein the tactile edge
orientation processing test comprises testing upper extrem-
ity coordination.

6. The method of claim 1, wherein the cognitive disorder
comprises dementia, Alzheimer’s, brain trauma, or concus-
sion, attention-deficit/hyperactivity disorder (ADHD),
autism, learning disabilities, intellectual disability, mental
retardation, conduct disorders, cerebral palsy, or impair-
ments in vision and hearing.

7. The method of claim 1, wherein the motion signature
or tracing is a graphic motion signature.

8. The method of claim 1, wherein the motion signature
or tracing comprises a path, a pattern, or a graphic record.

9. The method of claim 2, wherein the various shaped
and/or sized objects comprise a coin, a key, or an instrument.

10. The method of claim 2, wherein the tactile edge
orientation processing test comprises reaching in a bag and
selecting a predetermined object.

11. The method of claim 4, wherein the tactile edge
orientation processing test comprises instructing the test
subject to run a heel up and down an anterior contralateral
leg.

12. The method of claim 1, wherein the data recorded
from the microelectromechanical sensor is saved in a paper
format, a video format, an audio format, a text digital format,
or a binary digital format.
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