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Interaction Design of the Elderly Medical APP Based on SHERPA and FMEA

XU Ruo-fei, LI Yong-feng, ZHU Li-ping
(Jiangsu Normal University, Xuzhou 221116, China)

ABSTRACT: The work aims to care for health of the aged, and to design the medical APP that is suitable for the elderly
people to use. Failure Mode and Effects Analysis based on SHERPA analysis was put forward. Firstly, an expert group was
established to make the graph of Hierarchical Task Analysis used in the medical APP. Then, Failure Mode and Effects
Analysis was used to find out the potential Failure Mode of the APP, and to calculate Risk Priority Number. The Mode
which was needed to be reformative was improved. Last, the result of the improved APP was verified. SHERPA and
FMEA are applied in the elderly-use medical APP to predicate mistakes that may appear in every step of a mission. This is

helpful for detecting problems, and taking steps to deal with the problems, which demonstrates the humanitarian care for

aged people, and can make them acquire a benign interactive experience when using the APP.
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