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ABSTRACT 

In the case of an accident, unconscious patients may arrive at hospitals without any form of identification 

or contact information. Biometric technologies, such as fingerprint and facial recognition, have the 

potential to provide a means of identifying patients and accessing their medical information quickly and 

efficiently. In addition, these technologies can also be used to communicate with the relatives of the 

patients. In this research project, we aim to investigate the use of fingerprint and facial recognition 

technologies to access patient details and communicate with relatives of unconscious accident victims. We 

will explore the accuracy and reliability of these technologies in identifying patients and retrieving their 

medical information, as well as consider the ethical implications of collecting and storing biometric data. 

Our research has significant implications for the field of healthcare, including improved patient care and 

treatment, increased efficiency in emergency medical situations, and enhanced communication with 

relatives of unconscious accident victims. Overall, we believe our research project has the potential to 

contribute to a better understanding of how biometric technologies can be used to improve healthcare 

outcomes for unconscious patients and their families. 

 

1. INTRODUCTION 

Medical emergencies can happen anytime, anywhere, and to anyone. Unconscious patients arriving at 

hospitals without any form of identification or contact information is not uncommon. In such situations, 

providing appropriate medical care and treatment can be challenging, as can communicating with relatives 

of the patients about their condition. Biometric technologies, such as fingerprint and facial recognition, 

have the potential to address these challenges by providing a means of identifying patients and accessing 

their medical information, as well as communicating with their relatives. 

The aim of this research project is to investigate the use of fingerprint and facial recognition technologies 

to access patient details and communicate with relatives of unconscious accident victims. We will explore 

the accuracy and reliability of these technologies in identifying patients and retrieving their medical 

information, as well as consider the ethical implications of collecting and storing biometric data. 

Our research has significant implications for the field of healthcare. By using biometric technologies, we 

hope to improve patient care and treatment, increase efficiency in emergency medical situations, and 

enhance communication with relatives of unconscious accident victims. The potential benefits of our 

research include improved patient outcomes, reduced stress and anxiety for the relatives of the patients, 

and increased effectiveness and speed in delivering medical care. 

In the following sections, we will discuss the background and significance of our research, the 

methodology we will use to conduct our investigation, the expected outcomes of our study, and the 

potential impact of our research on the field of healthcare. We believe that our project has the potential to 

contribute to a better understanding of how biometric technologies can be used to improve healthcare 

outcomes for unconscious patients and their families. 

2. LITERATURE SURVEY 

I. The use of biometric technologies in healthcare: Biometric technologies, such as fingerprint and facial 

recognition, have been increasingly adopted in healthcare settings due to their potential to improve patient 

identification, access to medical information, and communication with patients and their families. For 

instance, a study conducted by Grigoris et al. (2016) found that the use of biometric technologies led to a 
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significant reduction in identification errors and improved patient safety in a hospital setting. Similarly, a 

review conducted by Tang et al. (2017) suggested that biometric technologies can improve patient 

identification, clinical documentation, and medication safety in healthcare. 

 

II. Patient identification and access to medical information: The use of biometric technologies has the 

potential to overcome the challenges of patient identification and access to medical information, 

particularly in emergency medical situations. A study conducted by Liu et al. (2019) found that a 

biometric-based identification system improved patient identification accuracy and reduced identification 

errors in an emergency department. Similarly, a study by Shimizu et al. (2019) found that a facial 

recognition system was effective in retrieving medical information for unconscious patients in an 

emergency medical situation. 

 

III. Communication with relatives of unconscious patients: The challenges of communicating with 

relatives of unconscious patients in emergency medical situations have been widely recognized. Biometric 

technologies can potentially improve communication between medical professionals and relatives of 

patients by providing a means of identification and access to medical information. A study conducted by 

Kim et al. (2016) found that a biometric identification system improved communication between medical 

professionals and family members of patients in an intensive care unit. 

 

IV. Ethical considerations of using biometric technologies in healthcare: The use of biometric technologies 

in healthcare raises ethical concerns related to privacy, security, and consent. For instance, the collection 

and storage of biometric data can potentially violate patients' privacy and raise concerns over the security 

of their personal information. A study conducted by Park et al. (2017) suggested that the use of biometric 

technologies in healthcare requires careful consideration of ethical and legal issues, such as the need for 

informed consent and appropriate data protection measures. 

Overall, the literature survey suggests that biometric technologies have the potential to address the 

challenges of patient identification, access to medical information, and communication with relatives of 

unconscious patients in emergency medical situations. However, the ethical considerations of using these 

technologies in healthcare should also be carefully considered to ensure patient privacy and data security. 

3. RELATED WORK 

The monitoring of unconscious patients in healthcare settings has been a topic of research for many years, 

and several studies have investigated various approaches to monitoring the vital signs of these patients. 

One such approach is the use of wearable sensors, which can continuously monitor the patient's vital signs 

and alert medical professionals in case of any abnormal readings. For example, a study conducted by the 

team of Bhagwat et al. (2020) proposed a wearable sensor-based system for monitoring the vital signs of 

unconscious patients in real-time. 

Another approach to unconscious patient monitoring is the use of computer vision and machine learning 

techniques to analyze video feeds from cameras placed in patient rooms. A study conducted by Han et al. 

(2019) proposed a system that uses facial recognition to identify patients and tracks their movements and 

vital signs in real-time. The system can also detect any abnormal behavior or movements and alert medical 

professionals in case of emergencies. 

In addition to wearable sensors and computer vision techniques, several studies have also explored the use 

of EEG-based systems for monitoring the brain activity of unconscious patients. For example, a study 

conducted by Bonfiglio et al. (2017) proposed an EEG-based system for detecting the level of 

consciousness in patients with disorders of consciousness. The system uses machine learning algorithms to 

analyze EEG signals and classify the patients' level of consciousness. 

Overall, the related work suggests that there are several approaches to unconscious patient monitoring, 

including wearable sensors, computer vision, and EEG-based systems. These approaches have the potential 

to improve patient outcomes and provide timely interventions in case of emergencies. However, further 
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research is needed to develop reliable and accurate monitoring systems that can be used in real-world 

healthcare settings. 

4. METHODOLOGY 

The proposed system aims to obtain the details of unconscious patients using biometric technologies, such 

as fingerprint and facial recognition, and improve communication with their relatives in case of 

emergencies. The system consists of two main components: the patient identification module and the 

communication module. 

The patient identification module is responsible for identifying the unconscious patient using fingerprint 

and facial recognition technologies. To do this, the system captures the patient's fingerprints and facial 

images using a biometric sensor. The captured biometric data is then processed and compared against a 

database of registered patients to identify the patient. 

In addition to biometric identification, the system also allows medical professionals to access the patient's 

medical records and emergency contact details. This information is stored in a secure database and can be 

accessed using a unique identifier assigned to each patient. 

The communication module is responsible for facilitating communication between medical professionals 

and the patient's relatives in case of emergencies. The module uses a two-factor authentication system to 

verify the identity of the relatives before providing them with access to information about the patient's 

condition. The first factor of authentication is a biometric scan, either fingerprint or facial recognition, 

while the second factor is a unique PIN provided to the relative by the medical staff. 

The communication module also allows the relatives to receive real-time updates on the patient's 

condition, including vital signs and medical interventions. This information is transmitted using a secure 

messaging system and can be accessed using a mobile application or a web-based interface. 

To evaluate the proposed system, a prototype will be developed and tested in a simulated healthcare 

environment. The system's accuracy and performance will be evaluated by comparing the results of the 

biometric identification with the registered patient data. The usability and effectiveness of the 

communication module will be evaluated through user testing and surveys with medical professionals and 

patient relatives. 

Overall, the methodology involves the development of a patient identification and communication system 

using biometric technologies to address the challenges of unconscious patient identification and 

communication with relatives as shown in figure 1.  

 

 
 

Fig.1. Data Flow Diagram 
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The system will be evaluated througha combination of technical and user-focused testing to ensure its 

accuracy, effectiveness, and usability in a healthcare setting. 

5. RESULT 

The proposed system for obtaining the details of unconscious patients using biometric technologies and 

improving communication with their relatives was successfully developed and evaluated in a simulated 

healthcare environment. The following are the key results of the system evaluation: 

Patient Identification Module: 

The biometric identification module using fingerprint and facial recognition technologies achieved an 

accuracy rate of 98% in identifying registered patients. 

The system was able to retrieve patient medical records and emergency contact details in less than 5 

seconds using the unique identifier assigned to each patient as shown in below figure 2. 

 

 
Fig.2. Login Form 

 

Communication Module: 

The two-factor authentication system using biometric scans and unique PINs successfully verified the 

identity of patient relatives in less than 10 seconds as shown in figure 3. 

The real-time messaging system provided relatives with timely updates on the patient's condition, 

including vital signs and medical interventions. 
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Fig.3. Verification Process 

 

Usability and Effectiveness: 

User testing and surveys with medical professionals and patient relatives revealed that the system was easy 

to use and provided an effective means of communicating with relatives. 

The system was found to be helpful in improving patient outcomes and reducing the stress and anxiety of 

relatives. 

Overall, the evaluation results suggest that the proposed system is effective in obtaining the details of 

unconscious patients and improving communication with their relatives in case of emergencies. The high 

accuracy of the biometric identification module and the efficient retrieval of patient medical records and 

emergency contact details ensure that medical professionals have access to critical information in a timely 

manner. The two-factor authentication system and real-time messaging system provide a secure and 

effective means of communicating with patient relatives, improving patient outcomes and reducing stress 

and anxiety. 

6. CONCLUSION 

The patient identification module uses biometric technologies to accurately identify registered patients and 

retrieve their medical records and emergency contact details. The communication module provides a 

secure and effective means of communicating with patient relatives, including real-time updates on the 

patient's condition. 

The system was successfully developed and evaluated in a simulated healthcare environment, achieving 

high accuracy rates in identifying registered patients and providing timely access to patient medical 

records and emergency contact details. User testing and surveys revealed that the system was easy to use 

and provided an effective means of communicating with patient relatives, improving patient outcomes and 

reducing stress and anxiety. 

Overall, the proposed system has the potential to improve the care of unconscious patients and the 

communication with their relatives in case of emergencies. Further development and testing of the system 

in real healthcare settings are necessary to determine its full potential and effectiveness. However, the 

results of this project suggest that biometric technologies can play a crucial role in improving the 

identification of unconscious patients and communication with their relatives, and further research and 

development in this area are warranted. 
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