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ABSTRACT

Aging our country is facing now is seeking qualitative and quantitative expansion of social welfare services.
In particular, the rapid increase in the aging population is an urgent need to resolve the problems of inducing
demand for medical care and various welfare related to the elderly, In addition, IT technology in Korea is
improving daily, in particular, fields of ubiquitous have been studied actively.

In this paper, U-Health Care System model technology for the elderly were studied. Existing residential and
senior living environment dedicated to the Care system for the fusion of design, and content designed around
the ubiquitous technology that combines the old Care system was studied. Existing community-based model that
combines technology and IT systems and mobile elderly Care services in conjunction with other devices by
providing an application , the existing Care and medical needs will be able to solve the problems.
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