Mobile Fall Detection for

Physical Therapists

STOP! 36 million older Americans from falling

down and getting hurt.

Automate fall risk screening tools in a mobile
app for faster, less expensive fall risk

detection.

1000X fall risk detection




What Problem Does VisualPT Solve?

An epidemic of Falls in older people:
® Every 11 seconds an older person has
a Fall with injury.
® E-room visits from a Fall cost
$14,165.87
e 1in4 older adults report falling
every year.

e ~9 million falls with injury per year.



https://docs.google.com/file/d/1ZXiIBPNwmKK2l_mfUSLjc091K2udkU3E/preview
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Solution
A 2-minute assessment using
Computer Vision to replace a
20 minute pen-and-paper

process.



Total Addressable Market (TAM):

How Big is
the Market?

Global Physical Therapy
software market

e S$1.1 billion

SAM

S456.4 Million

Serviceable Available
Market (SAM):
USA PT software

e  $456.4 million Serviceable

Obtainable
Market (SOM):

16,000 outpatient PT clinics
22,000 skilled nursing facilities
5,000 hospitals



Outpatient Physical Therapy clinics

16,000 |OcatiOnS in the USA (market data)
X 10% market capture

1600 locations in 2 years

X S50 per licensed PT per month

(note: most locations have more than 1 PT)

S600 annual revenue per customer
X 1600 customers

$960,000 annual revenue, 2 year run rate

10%
market
capture in
24
months




Competition

Bertec: Cost: $87,000 Natus / NeuroCom: $20,000 (used) BodiTrak: Cost $5,000
Time: 15 min. Time: 15 min. Time: 15 min.




VisualPT.ai advantages

10x less expensive

Mobile, not fixed.

Direct measure, not a calculation

No End User maintenance (Apple App store)
Smaller footprint than force plates

Faster than force plates

Direct link to EMR thru wireless API




< 'HIPAA

COMPLIANT

UF|

UNIVERSITY of

FLORIDA

Regulatory Review

HIPAA Compliant

Trusted, third-party platform (AWS)

. 2-factor authentication

NO patient data (names, emails, diagnoses, tec) are retained in
the system.

Food & Drug Administration

e  Approval not needed. The app is a screening device, not a diagnostic device.

Institutional Review Board (IRB)

“CTSIB is already a validated test; well-known in the PT community. At this time, there is

no need for IRB approval to begin validation & data collection.”

- Dr. Mark Bishop, Chairman, UF Dept. of PT
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Written PDF Report

Insurance reimbursement: Billable as CPT code 97750 =
$33.57 / unit

Supports Medical Necessity for Physical Therapy (paid by
Medicare)

Identifies High Fall Risk Seniors

Mandated and paid MIPS fall risk reporting by primary
care physicians, nurses, physical therapists, occupational
therapists in all settings (hospital, skilled nursing,

outpatient clinics, etc.)

VisualPT
Clinical Test of Sensory Integration & Balance Report

Patient Information
Name: test patient

DOB: April 09, 1968

Age: 56

Gender: MALE

Assessment Score

100

Date: March 24, 2025
Time: 12:13 PM
Total Duration: 3 minutes 29 seconds
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Sensory Ratios & Mismatch
Severity Scores: [0,0,1, 2,1, 1]
Composite Score: 5

Normative Comparison

Eyes Open Eyes Closed  Conflict Dome  Cumulative

Foam Foam

Sensory Ratio: VVSVV (4V:1S)
Sensory Mismatch: SVWM or Complex SM

This patient's performance is 56.34% lower than the normative data. This score indicates a

significantly increased risk for falls compared to age and gender norms.

Interpretation
Generative Al snippets coming soon

© 2024 VisualPT.Al, LLC. All Rights Reserved
No Distribution without Permission



Roadmap

Z-axis (depth) measurement - customize Google MediaPipe
Gyroscopic image stabilization - no need for a tripod.

Add new Tests: Industry Gold Standards - no more manual tests.
Integrations: Build API data pipeline to EMRs - no more paper.

Add Generative Al: Clinical Summaries will reduce keyboard time.



Z-axis (depth) measurement

(Z-axis depth measurement in process)

(a) Kinematic (b) Planar  (c¢) Volumetric



Gyroscopic Image Stabilization

(without needing a gimbal)




Add New Tests

Berg Balance Test

Machine Learning model collapses 14
test items down to 4 items (1 already

collected on the CTSIB).

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8875808/pdf/sensors-22-01557.pdf

H Sensors

Article
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Integrations

VisualPT
Clinical Test of Sensory Integration & Balance Report

Patient Information
Name: test patient

DOB: April 09, 1968

Age: 56

Gender: MALE

Date: March 24, 2025
Time: 12:13 PM
Total Duration: 3 minutes 29 seconds

Assessment Score

100 |
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Sensory Ratios & Mismatch
Severity Scores: [0, 0,1, 2,1, 1] Sensory Ratio: VVSVV (4V:1S)
Composite Score: 5 Sensory Mismatch: SVWWM or Complex SM

Normative Comparison
This patient's performance is 56.34% lower than the normative data. This score indicates a
significantly increased risk for falls compared to age and gender norms.

Interpretation
Generative Al snippets coming soon
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APl to EMR



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8875808/pdf/sensors-22-01557.pdf

Add Generative Al

VisualPT
Clinical Test of Sensory Integration & Balance Report

Patient Information
Name: test patient

Date: March 24, 2025
DOB: April 09, 1968 5
Age: 55Pn %138 Time: 12:13 PM
Gender: MALE Total Duration: 3 minutes 29 seconds

Assessment Score
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EyesOpen  EyesClosed ConflictDome EyesOpen  EyesClosed Conflict Dome — Cumulative
Firm Firm Firm Foam Foam Foam

Sensory Ratios & Mismatch

Severity Scores: [0, 0,1, 2,1, 1] Sensory Ratio: VVSVV (4V:1S)
Composite Score: 5 Sensory Mismatch: SVWWM or Complex SM

Normative Comparison
This patient's performance is 56.34% lower than the normative data. This score indicates a
significantly increased risk for falls compared to age and gender norms.

Interpretation
Generative Al snippets coming soon
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Pre-filled 75% of the Daily PT Note

Raw data - supplements the “O”

Assessment data - supplements the “A”

Fall Risk data - supplements the “P”



Charles Richardson, Founder
UI/UX front-end developer, software engineer, Python, Flutter,

JavaScript

Holly Scott, Principal
Vice President & Partner at The Mullings Group | Global Medical
Device & Life Sciences | Executive Search-Building Companies and

Careers

Tim Richardson, Consultant
Physical Therapist & Franchise Regional Consultant, FYZICAL LLC.

Balance & vestibular expert, project manager


https://www.linkedin.com/in/c--rich/overlay/about-this-profile/

Thank you!

Contact info;
Tim Richardson, PT
CELL: 1.941.623.6109

Email: Tim.Richardson@VisualPT.ai



