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SYSTEM AND METHOD FOR FACILITATING PATIENT REHABILITATION

Field of the Invention

[0001] The present invention relates generally to improvements in devices designed to

diagnose human disorders and evaluate rehabilitation.

Background of the Invention

[0002] Posturography is a general term that covers all the techniques used to quantify postural

control in an upright stance position - either static or dynamic. Among them, Computerized

Dynamic Posturography (CDP), also called Test of Balance (TOB), is a non-invasive specialized

clinical assessment technique used to quantify the central nervous system adaptive mechanisms

(sensory, motor and central) involved in the control of posture and Balance; both in normal (such as

in physical education and sports training) and abnormal conditions (particularly in the diagnosis of

balance disorders and physical therapy treatment and postural re-education).

[0003] Due to the complex interactions among sensory, motor, and central processes involved

in posture and balance, CDP requires different protocols in order to differentiate among the many

defects and impairments which may affect the patient's postural control system. Thus, CDP is

challenged by using several combinations of visual and support surface stimuli and parameters.

[0004] Center of gravity (COG) is an important component of balance and should be assessed

when evaluating an individual's posture. COG is often measured with Center of Pressure (COP)

because COG is hard to quantify.

[0005] According to academic literature, the COG should be located at the midpoint of the

base of support if an individual has ideal posture. COP excursion and velocity are indicators of

control over COG and are key factors for identifying proper posture and the ability of the

individual to maintain balance. COP excursion has been defined in the field as the Euclidean

displacement in the anterior/posterior and medial/lateral directions within the base of support

(perimeter around the feet). With poor posture and/or exaggerated spinal curvatures it is possible

that the COP excursion would increase, which can in turn cause instability as the COP shifts

towards the periphery of the base of support.



[0006] There are various options for treating balance disorders. One option includes

treatment for a disease or disorder that may be contributing to the balance problem, for example,

ear infection, stroke, multiple sclerosis, spinal cord injury, Parkinson's Disease, neuromuscular

conditions, acquired brain injury, cerebellar dysfunction and/or ataxia. Individual treatment will

vary and will be based upon assessment results including symptoms, medical history, general

health, and the results of the assessment tests.

[0007] Many types of balance disorders will require balance training or rehabilitation,

prescribed by a medical practitioner, osteopath, chiropractor, occupational therapist or

physiotherapist. Osteopaths, chiropractors and physiotherapists often administer standardized

outcome measures as part of their assessment in order to gain useful information and data about

a patient's current health status and progress.

[0008] Rehabilitation for loss of vestibular function must be customized for each patient as

studies show that individuals vary in their sensory dependence and how they compensate for

vestibular loss. Control of postural orientation and equilibrium can be significantly improved in

patients with bilateral or unilateral vestibular loss as long as it is considered a complex, sensory

motor skill that must be learned with appropriate feedback and active, context- specific training.

[0009] It will be clearly understood that, if a prior art publication is referred to herein, this

reference does not constitute an admission that the publication forms part of the common general

knowledge in the art in Australia or in any other country.

Summary

[0010] The present invention in one preferred aspect provides for a system for patient

rehabilitation. The system includes a balance plate for measuring Center of Pressure (COP)

dynamic weight distribution data of the patient, the balance plate including at least one load cell.

The system further includes a visual display, and a processor in operative communication with

the balance plate. The processor is configured to generate data pertaining to the ability of the

patient to control their COP by means of body movement, with both their feet in continuous

maximal contact with the balance plate surface, from a first predetermined point to at least a

second predetermined point as displayed on the visual display, the data being generated using the

COP dynamic weight distribution data as measured by the balance plate.



[0011] In another preferred aspect, the present invention provides a method for evaluating a

patient's rehabilitation. The method includes showing, on a display, a first predetermined point

and at least a second predetermined point; measuring, with a balance plate, the patient's center of

pressure; representing the patient's center of pressure as an icon on the display; detecting

movement of the patient's center of pressure on the surface of the balance plate, with the

patient's feet in full contact with the balance plate for the duration of the test; and moving the

icon representing the patient's center of pressure in tandem with the movement of the patient's

center of pressure detected above the balance plate.

[0012] It is to be understood that both the foregoing general description and the following

detailed description are exemplary and explanatory only and are not restrictive of the invention,

as claimed. In the present specification and claims, the word "comprising" and its derivatives

including "comprises" and "comprise" include each of the stated integers, but does not exclude

the inclusion of one or more further integers.

[0013] The claims as filed and attached with this specification are hereby incorporated by

reference into the text of the present description.

[0014] The accompanying drawings, which are incorporated in and constitute a part of this

specification, illustrate several embodiments of the invention and together with the description,

serve to explain the principles of the invention.

Brief Description of the Figures

[0015] Fig. 1 is a diagrammatic view of a system having a processor, a display and a balance

plate in accordance with a preferred embodiment of the present invention.

[0016] Fig. 2 is a perspective view of the balance plate of Fig. 1 with optional handrails.

[0017] Fig. 3 is a perspective view of a hand dynamometer for use in determining fine motor

control of a patient.

[0018] Fig. 4 is a view of a display of a balance test result using the balance plate of Fig. 1.

[0019] Fig. 5 is a view of a display showing the starting and finishing points of a first body

movement control pathway test used in the system of Fig. 1.



[0020] Fig. 6 is a view of the display of Fig. 5 showing the progress of an individual toward

the finishing point of the first body movement control pathway test.

[0021] Fig. 7 is a view of a display showing a second body movement control pathway test.

[0022] Fig. 8 is a view of the display showing the results of the body movement control

pathway tests of Figs. 5 and 7 .

[0023] Fig. 9 is a view of the display showing an expanded view the graphical results of the

body movement control pathway tests of Figs. 5 and 7 .

[0024] Fig. 10 is a view of a display showing a series of letters for spelling a word for a

body movement control spelling test used in the system of Fig. 1.

[0025] Fig. 11 is a view of a display showing a series of letters for spelling a word for a

second body movement control spelling test.

[0026] Fig. 12 is a view of the display showing the results of the body movement control

spell test of Fig. 10, and a second body movement control spell test.

[0027] Fig. 13 is a view of the display showing an expanded view the graphical results of

the body movement control spell tests of Fig. 12.

[0028] Fig. 14 is a view of a display showing a first maze test for evaluating the patient's

capacity for planning and foresight.

[0029] Fig. 15 is a view of a display showing a second maze test for evaluating the patient's

capacity for planning and foresight.

[0030] Fig. 16 shows a sample pattern recognition test for cognitive assessment.

[0031] Fig. 17 shows a progression in the test shown in Fig. 16.

[0032] Fig. 18 is a view of a results graph screen displaying the compared results of a maze

test for an individual relative to an average set of data.

[0033] Fig. 19 is a graphic user interface of a research data collection hub in accordance

with another embodiment.



Detailed Description of the Drawings

[0034] Reference will now be made in detail to the present preferred embodiments of the

invention, examples of which are illustrated in the accompanying drawings.

[0035] Figs. 1 and 2 show an embodiment of a system 100 having a balance plate 102,

visual display 104, and processor 106. In use, a patient or other subject stands on balance plate

102 and performs one or more tests in response to instructions or visual stimuli displayed on

display 104. Data, such as Centre of Pressure (COP) data is obtained from balance plate 102 and

processed by processor 106 in tandem with the progression of a test presented in display 104.

The information is correlated and used to assist in diagnosing or rehabilitating the patient or

subject. The preferred elements of system 100 and their interrelationships are described below.

[0036] Referring to Fig. 2, balance plate 102 includes an upper surface 108 on which the

patient stands, and four quadrants 110, 112, 114, 116 which intersect at a centre point 118. The

four quadrants and centre point 118 facilitate correct positioning of a patient's feet on plate 102.

Balance plate 102 can also carry demarcations 120, 122 to assist a patient to position his or her

feet correctly. A purpose of the demarcated quadrants 110, 112, 114, 116 or the foot positioning

guides 120, 122 or both is to ensure that a centre of gravity of the patient is vertically aligned

with the centre point 118 when the patient is motionless. However, the balance plate design is

such that the patient does not have to stand in a perfectly centered position for accurate data

collection. Provided that the patient's COP is within, for example, a 0.8 inch diameter circle as

displayed on a display screen within the patient's field of vision, accurate balance data is

collected. This may require minor adjustments of the patient's foot positioning at the

commencement of a test. Each quadrant may include a load cell to measure dynamic weight

distribution on plate 102 when a patient is standing on the plate. Two guide rails 124, 126 may

be included to assist a patient while performing tests on the balance plate or an overhead harness

safety support system may be employed with severely balance challenged patients.

[0037] The four load cells are preferably each in the form of a low profile planar beam load

cell. Such load cells find application in compact scales, bench and floor scales and retail and

counting scales. They also find application in the medical field. In this embodiment, the load

cells are oriented and configured so that the balance plate defines a four-cell balance plate. The

data output from the load cells is sent out with suitable circuitry to be read to processor 106.



[0038] Balance plate 102 may be constructed using one or more Hall sensors if desired, and

as an alternative to resistive load cells. Hall sensors use a magnetic principle to detect

movement, and are generally considered more accurate.

[0039] As can be seen in Fig. 1, balance plate 102 is connected to processor 106, which is

preferably in the form of a laptop computer 130, with a suitable interface device 128 to facilitate

communication between plate 102 and computer 130. Interface device 128 may contain one or

more wireless radios with transceivers configured for use with peer-to-peer communications

(e.g., Bluetooth and/or Wi-Fi Direct), and/or WLAN communications through a dedicated

Access Point. Interface 128 may be configured for wired communications in addition to, or

instead of, wireless communications.

[0040] For simplicity, processor 106 will be described in reference to laptop computer 130,

though the invention is not so limited. For example, processor 106 may be formed as a variety

of mobile and/or stationary computing devices, such as, but not limited to a tablet, a smart device

(e.g., smartphone), a desktop computer, and/or a wearable device such as eyewear or bracelet.

As would be appreciated by those of ordinary skill in the art, a processor such as described above

would include a chip and associated memory. Laptop computer 130 preferably includes wireless

communications capabilities, such as one or more wireless radios configured for communication

via a peer-to-peer communications technology (e.g., Bluetooth and/or Wi-Fi Direct) and/or non

peer-to-peer communications such as WLAN.

[0041] As shown in Fig. 1, system 100 may include a removable memory, such as

removable memory 132, preferably formed as a USB memory device. It will be appreciated that

data may be stored in a variety of ways, for example, in the hard disc of laptop 130, USB 132,

one or more remote servers, and/or the Cloud.

[0042] As shown in Fig. 1, display 104 is operatively (and physically) connected to

processor 106. It will be appreciated that the display may be configured as a separate, stand

alone device. For example, the display may be a television or computer monitor with a

detachable wired connection, and/or wirelessly connected to laptop 130. The display may have a

touchscreen if desired. Preferably, the display is positioned near the periphery of balance plate

102 and at a height sufficient to permit the patient to easily see the screen. To facilitate differing



heights of subjects, the display may be mounted on an adjustable stand attached to, or separate

from balance plate 102.

[0043] Fig. 3 shows a hand dynamometer 134 configured to measure pressure exerted by the

subject over a timed duration. Dynamometer 134 includes a handgrip 136, a handgrip pressure

sensor 138, a visual display 140, and a user interface 142. Dynamometer 134 may be used for

testing a subject's fine motor control capabilities. Dynamometer 134 may further include a

wireless communications transceiver configured to communicate with laptop 130. The

transceiver may be configured for peer-to-peer communications and/or WLAN similar to

transceivers already described above.

[0044] The components of system 100 are configured for use with a variety of tests.

Referring to Fig. 4, a balance test may be conducted to diagnose and/or facilitate rehabilitation of

the patient. The patient stands on balance plate 102. The patient can be static or stationery on

balance plate 102, or can carry out various actions depending on the type and level of analysis

required. Data from balance plate 102 is communicated through interface 128 to laptop 130.

Processor 106 presents the balance data on a screen 200, with the patient's COP shown as a dot

or icon 202. Various data may be obtained through the balance test, such as, but not limited to

sway velocity and entropy data. Preferably, a first test is conducted with eyes open, then a

second test with eyes closed. The balance test is useful for treating balance disorders, including

treatment for ear infection, stroke, multiple sclerosis, Dementia, Alzheimer's, spinal cord injury,

Parkinson's Disease, neuromuscular conditions, acquired brain injury, cerebellar dysfunction,

and/or ataxia. The balance test can also be beneficial in assessing fall risk in the elderly, as hip

fracture after a fall puts a person at a very high risk for stroke, premature disability and

ultimately death. An example of a system and method for utilising balance data to identify and

treat a patient is shown and described in International Application No. PCT/AU2014/000149, the

entire contents of which is incorporated by reference herein.

[0045] Though the balance test is a useful tool, at least for the reasons mentioned above,

determining a subject's balancing ability in combination with one or more additional

assessments is a more useful tool to identify physical and/or mental disorders, and track the

progress of rehabilitation in situations where a subject is recovering from an injury. Additional

assessments include a subject's body movement control, capacity for planning and foresight, and

cognitive abilities. For example, for ascertaining and measuring body movement control, system



100 is preferably configured to present a test to the subject in which the subject, while on

balance plate 102, attempts to control their COP, depicted as an icon on the screen of display

104, from a first fixed point to a second fixed point. Balance plate 102 measures the COP of the

subject and communicates the COP data to laptop 130, which is configured to graphically depict

the subject's COP as an icon on the display screen. Several variations of a combination

balance/body movement control test have been developed, as will be described in further detail

below.

[0046] Figs. 5-9 show a body movement control test in which the subject attempts to guide

their COP through a pathway. Referring to Figs. 5 and 6, the subject, while on balance plate

102, controls their COP, as depicted by an icon 308, from a first, predetermined starting position

302 to a second, predetermined finishing position 304 along a pathway 306, as shown on screen

300. In order to facilitate the display of the subject's COP, processor 106 is configured to

portray the subject's COP as icon 308 moving across the screen of display 104 in tandem with

the movement of the subject's COP detected and measured by balance plate 102. Fig. 6 shows

the subject's COP traversing approximately half the distance along the pathway on screen 310.

As shown in Fig. 7, a second test may be conducted with a differently configured pathway 306'

shown on screen 312. During each test, processor 106 is configured to time the test and to track

movement of the subject's COP, as measured by balance plate 102, relative to a coordinate

system for determination of the extent of variation of the subject's COP during the progress of

the test. The timing may be in relation to how long it takes the subject to conscientiously move

their COP from the first fixed point to the second fixed point, or may be within a predetermined

time period. To facilitate timing of the test, processor 106 may include a timing circuit or timer.

The data may be graphically displayed as further described below. The number of 'collisions'

with the pathway walls and the time taken to resume a correct controlled movement in the

desired direction for completion is additionally computed.

[0047] Referring to Figs. 8 and 9, the results of each pathway test are graphically displayed

on screens 314, 316. Traces 318, 320 of each test may be visually presented to show the extent

of COP movement relative to time. The resultant data may be used to diagnose and treat mental

and/or physical disorders, and/or ascertain progress with patient rehabilitation. The resultant

data may be associated or stored in an electronic record of a patient profile stored on an

electronic database configured to store a plurality of patient profiles. Each patient profile may



include one or more records relating to a test result. Processor 106 may be configured to

compare the records or results of a single patient, and/or compare test results among a plurality

of patients to develop a diagnostic database of COP profiles having characteristics generally

matching a COP profile of a patient with a known physical and/or mental disorder. Comparisons

conducted by processor 106 for a single patient may also be utilised to track a patient's progress

during rehabilitation. Comparisons between a single patient relative to a standardised set of data

may be conducted to ascertain how the patient is performing relative to a general population or

specific subgroup - for example by age or gender.

[0048] Referring now to Figs. 10-13, a further body movement test is shown and described

in which a subject uses their COP to spell a recognizable word. As used herein, a "recognizable

word" is one which would appear in a commonly accepted dictionary. As shown in Fig. 10, the

subject moves their COP, as represented by icon 404 on screen 400, from a central position

towards a letter 402 in order to spell a recognizable word from a plurality of letters on screen

400. In the example shown in Fig. 10, the recognizable word is BLUE. Processor 106 is

configured to track the movement of the subject's COP as the subject attempts to move their

COP, represented by icon 404, from letter to letter in an order which will spell out the word.

Referring to Fig. 11, screen 408 shows a second body movement control spell test using the

word FLOW. Words with two to five letters are preferred, though more letters may be used if

desired. The letters are specifically placed in the patient's field of vision on the screen to

maximize the challenge to the patient in spelling out the word using the letters. Varying levels of

increasingly difficulty of challenge are used for pathway and spell assessment testing. As with

the body movement control pathway test described above, processor 106 may be configured to

graphically present the results of each spell test, for example, on screen 410 (Fig. 12) and/or

screen 412 (Fig. 13). As shown at the bottom of screen 412 in Fig. 13, the results may be

presented as a trace showing the extent of variation of the subject's COP over time.

[0049] Another useful test to diagnose mental and/or physical disorders, or track

rehabilitation is to measure a patient's capacity for planning and foresight. One way to measure

a patient's capacity for planning and foresight is through a maze test. Referring to Figs. 14 and

15, a subject may use the user interface of a computer or peripheral device to guide an icon 502,

shown on screen 500, through a pathway 504 of a maze. Completion of the maze is marked by

the subject's arrival at the "end point." The participant's score is calculated by automatically



summing the subject's errors including bumping into the sides of the maze and the time to

complete the assessment and move dot 502 from start to finish. This assists in determining the

subject's ability to plan and co-ordinate the dot movement. Results of this test are determined by

comparing an assessment with a baseline composite or average score for this subject using a

minimum of three baseline tests. An example of a further maze test is shown in Fig. 15 on screen

506. Subjects who scored high with a significantly higher number of wall collisions and longer

time to complete the test indicate qualities related to poor planning and foresight. High scores

also relate to differences in verbal and performance intelligence.

[0050] More definitive comparisons are available as the subject is tested further with

increasingly more difficult maze designs. Each additional test is added to the subject's

cumulative baseline, up to ten tests. To preserve the currency of subject data and minimize

maturation the last (most recent) ten tests for each subject are averaged for this subject's updated

baseline. Subjects may be compared, within subject, subject to subject, subject to selected

groups, e.g., by age or gender, or specific subgroups as specified in the customized data

collection by the clinician or researcher. All subject data is de-identified and stored in an

encrypted form on a multi-level security Cloud to comply with applicable national privacy laws

such as HIPAA and other electronic medical record storage requirements.

[0051] The initial test may be discarded in each test session to allow either for a learning

factor or an abnormal situation occurring during the test. "High" scores show lots of collisions

and a long test duration.

[0052] In an experiment, participants were asked to trace their way through a complex

network of passages for which the participant must find a route that will bring them to an exit

point. Participants were cautioned to not cross through solid lines with their "pen." Participants

were expected to implicitly scan the maze viewing the pattern and determine a successful way to

maneuver through the passages to the exit point. Entering a "blind alley" was a terminal error

that resulted in the ending of the test. Participants were then allowed to repeat the same maze

with a deduction to their scoring. The particular level of difficulty of the test determines the

typical number of failed attempts that will end a subject's trial. The number of trials required to

complete a given maze proves a measure of the skill to be "beneficial"; based on the system

feedback and what has been learned from previous errors. The number of seconds to finish each



maze can be seen as an indicator of cognitive efficiency as well as a marker of random acts,

since time may be spent on fast, but incorrect decisions.

[0053] Mazes in general are thought to assess procedures such as selection, trying, rejection,

or adoption of alternative sequences of conduct or thought.

[0054] Processor 106 may be configured with a countdown function, which will advise

again of when the test will start dot 502 moving. A goal is to direct dot 502 to the end (Finish

Point) of the maze preferably without hitting any wall or making any wrong turns.

[0055] An assessment for fine motor control utilizes hand dynamometer 134, shown in Fig.

3 . A user grips dynamometer 134 and performs a series of exercises according to a prescribed

applied pressure level for a prescribed duration of time. This may be small pressures such as

ounces up to larger pressures of pounds or multiple pounds and time durations of seconds up to

one minute. For return to play situations in sporting activities a series of three tests is utilized.

The player's ability to comply with the force and duration of time specified in the test is

analyzed and displayed subject within subject, and subject to subject or subject to peer group.

Pressure sensor 138 detects changes in pressure from the user's grip and data is sent to processor

106 through the transceiver in dynamometer 134. Processor 106 correlates the data from

dynamometer 134 with the progression of the test to arrive with the test results, which may be

graphically displayed in a manner similar to that already described. It will be appreciated that

the maze test and/or use of hand dynamometer 134 may be used without balance plate 102.

[0056] Another useful test in combination with a balance assessment is cognitive testing.

One preferred form of cognition assessment utilizes a "Choice" cognitive test. A sample Choice

test is illustrated in Figs. 16 and 17, and utilizes a set of tests designed to test the subject's ability

to determine, memorize and recall the pattern of two symbols. A user interface, such as the

arrow keys of a keyboard, (right and left), are used to choose the specific symbol. A preferred

first task is to determine a pattern; two distinct symbols with different shapes of different colors

will be shown. In Fig. 16, these shapes are a circle 602 and a square 604 shown on screen 600.

The subject preferably uses the left or right arrow keys on a keyboard, or touches the appropriate

location on the touchpad, touch screen, or smartphone to make a selection. The system will

display if the subject has selected the correct symbol or not. Fig. 17 shows an example on screen

606 where the subject has chosen the correct symbol. A preferred second task is to recall the set



of patterns discovered in step one to assess short term memory. The response times and

selections are preferably evaluated and displayed in a graphed format and in a comparative

display weighted against a database average. The Choice test preferably tests elements of both

fluid and crystallized intelligence. Fluid intelligence typically involves analytical reasoning.

Crystallized intelligence typically involves accumulated knowledge from past experience.

[0057] Other cognitive tests may be utilised. For example, a series of letters forming a

pattern may be used to test memory recall. When using shapes such as described above, more

than two shapes and colors may be utilised, or a pattern of more than two of the same shape or

color may be utilised where desired.

[0058] Referring to Fig. 18, a number of test results may be displayed for easy comparison

including: accuracy, total time and rating. For example, for evaluating a maze test result, the Maze

Test Rating is calculated using the main test measurements (total test time, subject inputs, wall

collisions and collision time) to produce a score/rating, which represents the quality and overall

result of the test in one figure. A lower rating is a better score.

[0059] The accuracy of the maze tests are calculated by the percentage of time not spent on a

maze wall divided by the total time. If a subject spent 5 seconds moving alongside the walls out of

a 20 second test, they would get a 75% accuracy. So maze accuracy is considered the effectiveness

of the subject's planning, foresight, proprioception and reflexes operating in a combined manner.

Exemplary point allocations may include: each collision event adds 10; each second of collision

adds 10; each input adds 3; and each second of test time adds 3 .

[0060] Trend analysis of the Choice and Maze tests can also be performed in the cognitive

graphs screen as shown in Fig. 18.

[0061] Referring still to Fig. 18, screen 608 shows that a particular subject is performing

above average with their rating. However, the completion time for the subject in test 2 is below the

system average. The subject test is compared to the system average, which is derived from all tests

that have been recorded by all subjects on a particular system.

[0062] Fig. 19 shows a research data portal screen 700, which is configured to provide for

storage and retrieval of all data collected from a variety of research systems and databases, for

analysis and comparison. All data stored is de-identified and securely stored using encryption



and varying levels of security access.

[0063] A purpose of the research data portal is as a research data collection hub for all data

from research stations and user sites where data collection equipment is used. Data collection

equipment may include balance plate 102 and dynamometer 134. Data can be analyzed,

compared and exported using custom filters and drilling down into the data based on groups,

ethnicity, gender, age and test types. The research data portal essentially provides a much

expanded cumulative research data pool for analysis.

[0064] The research data portal also includes a research publications database for

researchers to search and download from. The research data portal also includes a member

community so members can connect with other members to create collaborative projects and

share their experiences using various data collection devices. Additionally, a network template

may be built for institutions to store their own data securely and privately. A desktop application

and mobile application may be configured that pushes data to the research data portal and allows

a user to securely connect to the research data portal.

[0065] The foregoing description is by way of example only, and may be varied

considerably without departing from the scope of the present invention. For example only,

instead of a fixed display to present a test, the system may be modified to utilise virtual reality

and/or holographic imagery.

[0066] The features described with respect to one embodiment may be applied to other

embodiments, or combined with or interchanged with the features of other embodiments, as

appropriate, without departing from the scope of the present invention.

[0067] Other embodiments of the invention will be apparent to those skilled in the art from

consideration of the specification and practice of the invention disclosed herein. It is intended

that the specification and examples be considered as exemplary only, with a true scope and spirit

of the invention being indicated by the following claims.



What is claimed is:

1. A system for patient rehabilitation, the system comprising:

a balance plate for measuring Center of Pressure (COP) dynamic weight distribution data

of the patient, said balance plate including at least one load cell;

a visual display;

a processor in operative communication with said balance plate, said processor being

configured to generate data pertaining to the ability of the patient to conscientiously move their

COP from a first predetermined point to at least a second predetermined point as displayed on

said visual display, the data being generated using the COP dynamic weight distribution data

measured by said balance plate.

2 . The system as claimed in claim 1, wherein said processor is configured to portray the

patient's COP as an icon moving across said display in tandem with movement of the patient's

COP.

3 . The system as claimed in claim 1 or claim 2, wherein said processor is configured to

cause said display to show the first predetermined point and the second predetermined point.

4 . The system as claimed in any one of the preceding claims, wherein the predetermined

points each represent a letter in which the patient moves their COP from letter to letter to spell a

recognizable word.

5 . The system as claimed in any one of the preceding claims, wherein the predetermined

points include a start point and a finish point in which the patient moves their COP from the start

point to the finish point.

6 . The system as claimed in any one of the preceding claims, wherein movement of the

patient's COP from the first predetermined point to at least the second predetermined point is

tracked by said processor and represented as a trace on said display.

7 . The system as claimed in any one of the preceding claims, wherein said balance plate is

configured to measure an extent of variation of the COP of the patient over a predetermined time

period.



8. The system as claimed in any one of the preceding claims, further comprising an

electronic database of patient profiles, each profile including at least one record having the data

generated by said processor.

9 . The system of claim 8, wherein each patient profile includes a plurality of records, said

processor being configured to compare more than one of the patient's records in order to permit

an evaluation of the patient's rehabilitation.

10. The system as claimed in any one of the preceding claims, wherein said display is

wearable by the patient.

11. A method for evaluating a patient's rehabilitation, the method comprising:

showing, on a display, a first predetermined point and at least a second predetermined

point;

measuring, with a balance plate, the patient's center of pressure;

representing the patient's center of pressure as an icon on the display;

detecting movement of the patient's center of pressure above the balance plate; and

moving the icon representing the patient's center of pressure in tandem with the

movement of the patient's center of pressure detected above the balance plate.

12. The method as claimed in claim 11, further comprising analyzing, with a processor, the

patient's ability to conscientiously move their center of pressure from the first predetermined

point to at least the second predetermined point along a set pathway of increasing level of

difficulty.

13. The method as claimed in claim 11 or claim 12, further comprising generating a trace of

the movement of the patient's center of pressure from the first predetermined point towards at

least the second predetermined point along a set pathway of increasing level of difficulty.

14. The method as claimed in claim 13, wherein each predetermined point represents a letter,

and the trace connects the letters to form a recognizable word.



15. The method as claimed in claim 13 or claim 14, further comprising generating at least a

second trace and comparing at least two traces to ascertain the patient's balancing ability.

16. The method as claimed in any one of claims 13 to 15, further comprising generating at

least a second trace and comparing at least two traces to measure the patient's rehabilitation.

17. The method as claimed in any one of claims 11 to 16, further comprising storing, in a

patient profile on an electronic database, data relating to the patient's movement of their center

of pressure from the first predetermined point towards at least the second predetermined point

along a set pathway which may be increased in level of difficulty.

18. The method as claimed in claim 17, further comprising comparing data from the patient's

profile with standardized data from a plurality of other patients to ascertain the patient's

balancing ability relative to the standardized data.

19. The method as claimed in claim 17 of claim 18, further comprising comparing data from

the patient's profile with standardized data from a plurality of other patients to ascertain the

patient's rehabilitation relative to the standardized data.

20. The method as claimed in any one of claims 11 to 19, further comprising instructing the

patient to move their center of pressure, as represented by the icon on the display, through a

plurality of the predetermined points on the display to form a predetermined word, where each of

the predetermined points represents a letter.

21. The method as claimed in any one of claims 11 to 20, further comprising having the

patient wear the display while the patient's center of pressure is being measured.
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