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ABSTRACT

Title -Cross sectional Descriptive study on Corporate Health Risk Management: Laboratory Data
Analysis in Identifying & Addressing Employee Health Risks

Background of the Study Workplace health promotion refers to the various efforts made by
organizations to enhance the health, safety, and well-being of their employees. These initiatives
encompass a broad range of strategies and policies aimed at creating a healthy work environment,
encouraging healthy behaviours, preventing health issues, and supporting employees in managing their
well-being.

The recognition of workplace health promotion stems from organizations acknowledging the
significance of employee well-being in achieving organizational objectives. When employees are
healthy, they tend to be more productive, engaged, and exhibit lower rates of absenteeism and turnover.
Additionally, promoting health and well-being in the workplace has a positive impact on employees'
overall quality of life.

In summary, workplace health promotion involves organizational actions that prioritize and support
employee health, leading to improved productivity, reduced absenteeism, and enhanced overall well-
being for employees.

Rationale-

The rationale for using laboratory data analysis in corporate health risk management is to improve risk
identification, enable targeted interventions, support data-driven decision making, facilitate proactive
health management, and enhance employee well-being and productivity.

Objective —

Primary Objective: The objective of this study is to profile the health status of employees
through comprehensive full-body health checkups and analyze the disease profile prevalent
among them.

Secondary Objectives:

Secondary objective is to develop a targeted disease preventive program to improve the overall
health and well-being of the employees.

10




Methodology

The study employs a Cross sectional Descriptive research design with a duration of three months, from
March 1st to May 31st. The study sample consists of 946 participants. The main tools utilized for data
analysis are Microsoft Excel and Power BI. These software tools provide a robust platform for
organizing, analysing, and visualizing the laboratory data collected from the participants. The research
design allows for a systematic examination of the relationship between laboratory data parameters and
employee health risks, enabling the identification and addressing of potential health issues in the
corporate setting. The utilization of Microsoft Excel and Power BI enhances data management, analysis,
and visualization, facilitating comprehensive insights and effective decision-making in corporate health
risk management.

Results : Out of 946 participated25.79% (244) were female & 73.47%(695)were male. Out of Total
participants, 630 were under 30,233 were between 30-40,76 were above 40. 26.43%(250) Employees
has high HDL, LDL, Cholesterol and Triglycerides .33.62%(318) Employees has elevated level of HDL
,LDL, Cholesterol and Triglycerides. Total 130 employees under 30 91 between 30-40 28 above 40 have
these heart related problems . 262 Employees have moderate to high Blood Pressure under 30 ,96
Employees have moderate to high Blood Pressure between 30-40,35 Employees have moderate to high
Blood Pressure above 40. 194 of total population under 30 are obese, 109 of total population between 30-
40 are obese,44 of total population over 40 are obese. 194 of total population under 30 are obese, 109 of
total population between 30-40 are obese,44 of total population over 40 are obese. 9.3%(88) has pre -
diabetic disposition,1.16%(11) are diabetic. When comparing parameters Heart analysis, Gender, BP
,Age group ,Body type.4.23%(40) Employees have heart related problem & all of them have high BMI
values.4.23%(40) Employees have hypertension & 50%(20) of them are under 30 years ,Out of these
40 Employees 39(97.5%) are Males.

Conclusion: Laboratory data analysis offers a valuable tool for detecting early warning signs and
implementing preventive measures. This study explores the potential of laboratory data analysis in
corporate health risk management, specifically focusing on heart-related problems and blood pressure.

Tailored interventions will be developed to address the identified health risks. These may include
educational programs, lifestyle modifications, wellness initiatives, and personalized health plans. The
interventions will be designed to improve employee health outcomes and reduce the prevalence of heart-
related problems and high blood pressure. The well-being of employees is crucial for the success of any
organization.

Cardiovascular diseases and high blood pressure are among the leading causes of morbidity and
mortality worldwide. Identifying and addressing these health risks in the workplace can significantly
impact employee health outcomes and reduce healthcare expenses.

Keyword: Workplace, health, heart, BP ,Stress
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Cross Sectional Descriptive study on Corporate Health Risk
Management: Laboratory Data Analysis in Identifying &
Addressing Employee Health Risks

Background of organization

Seva at Home is a home health organization focused on providing healthcare services to
individuals in the comfort of their homes. The organization works to improve patients' quality
of life and ensure their health through personalized care and support. Here is a brief description
of Seva at Home:

1. Services: Seva at Home offers a variety of medical services to meet the needs of different
patients. These services include palliative care, personal services, medical services, palliative
care services, hospice and end-of-life services, illness management, social services, and respite
services.

2. Professionals: Seva at Home has a team of professional and caring doctors trained to provide
quality care. The team includes nurses, certified doctors, physical therapists, occupational
therapists and other health professionals.

3. Personal Care: Seva at home refers to personal care tailored to the unique needs of each
individual.

By conducting comprehensive assessments and working closely with patients, their families
and doctors, Seva at Home creates treatment plans based on the patient's unique needs and
goals.

4. Comfort and Comfort: The main purpose of Seva at Home is for patients to receive medical
care in the familiar and comfortable environment of their home. This approach eliminates the
need for unnecessary hospital visits and allows individuals to protect their freedom, dignity and
privacy.

5.Collaboration and collaboration: Seva at Home places emphasis on collaboration and
collaboration with other healthcare providers involved in patient care. They work with primary
care physicians, specialists and other healthcare providers to ensure effective communication,
accurate information sharing and care coordination.

6. Technology Integration: Seva at Home uses technology to improve health. This may include
electronic health records (EHRs) for effective data management, remote monitoring and
financial resources for real-time health monitoring, nature telemedicine for virtual counselling,
and other digital tools to improve communication and care.

7. Commitment to quality: Seva at Home is committed to maintaining quality and safety
standards in all its services. They follow established guidelines, adhere to official guidelines,
and regularly monitor and evaluate their practice to ensure quality care.

Seva at Home strives to be a reliable partner for improving the health and well-being of
individuals in the home by offering a wide range of services provided by expert professionals
focused on self-control, easy and well. Some of the services that

Seva at Home frequently provides are as follows:
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1.Patient care: At home Seva provides physician services, including wound care, medication
administration, injections, vital signs monitoring, and chronic pain management.

2. Personal Care: Organizing activities of daily living (ADL) such as bathing, dressing,
grooming and toileting. Therapists are trained to provide personal support to help individuals
gain independence.

3.Rehabilitation Services: Seva at home offers rehabilitation services to help patients recover
and improve their physical abilities. This may include physical therapy, occupational therapy,
and speech therapy.

4. Medical Supplies: This organization provides medical equipment and supplies that people
need to care for at home. This may include items such as mobility equipment, oxygen
equipment, and home care equipment.

5. Inadequate care and end of life: Seva at Home provides quality care to people with serious
illnesses. They provide pain management, symptom management, emotional support and
support to families during this difficult time.

6. Chronic Disease Management: This organization helps people with chronic conditions such
as diabetes, high blood pressure or heart disease manage their health at home.

This includes collaboration with education, care and healthcare providers.

7. Cooperation and Social Support: Seva at Home is aware of the importance of relationships
and relationships for overall health. His caregivers encourage, engage in conversation, and
provide personal companionship.

8.Respite Care: This organization provides respite care for family caregivers. This allows
caregivers to relax while making sure their loved one receives appropriate care.

Seva at Home focuses on individualized care, supports independence and provides a safe and
comfortable environment for patients. Seva at Home is a home healthcare provider that
provides tests to patients in the comfort of their home. Test results are important for diagnosis
and treatment.

Seva at Home collects test results and stores them in the database. However, the results of the
research should be monitored and analysed to improve the quality of treatment. Monitoring
and analysing the results of laboratory tests plays an important role in improving the quality
of health services provided by Seva at Home.

The process is detailed as follows:

Activity 1. Monitoring and reviewing the results of the audit will help ensure the accuracy
and reliability of the experiment. By regularly reviewing results, Seva at Home can identify
errors, inconsistencies or inconsistencies that could indicate a problem with the testing
process, equipment, or staff. This allows for quick adjustments to maintain the best quality
assurance standards.

2. Diagnosis and treatment: Laboratory test results are based on diagnosis and determination
of appropriate treatment. By monitoring and analysing these positive results, Seva at Home
can identify abnormalities or conditions that may require immediate intervention or
adjustments in the patient's treatment. This helps doctors deliver timely and accurate
diagnoses, leading to better outcomes.
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3. Patient Safety: Monitoring test results is important for patient safety. By regularly reviewing
results, Seva at Home can identify risks or complications associated with treatment or
medication. This allows doctors to make informed decisions about patient care and take
measures to avoid side effects or complications.

4. Continuous improvement: Monitoring test results over time can give better insight into the
effectiveness of different treatments and interventions. Seva at Home can analyse patterns and
patterns of outcomes, allowing them to evaluate the effectiveness of certain treatment options
and build needs-based evidence. This continuous improvement process helps improve the
quality and efficiency of patient care.

5.Research and Data Analysis: Collection and analysis of test results from large patient
populations to support clinical research and data analysis. Seva at Home may record and collect
information to identify general patterns, relationships or trends in certain diseases or conditions.
This information can be used to manage public health, identify hazards, and develop more
effective interventions or prevention.

Overall, monitoring and analysis of test results allows Seva at Home to improve the accuracy
of diagnosis, improve treatment plans and ensure patient safety, conception and contribute to
the continuous improvement of treatment. By leveraging this valuable information, Seva at
Home can provide patients with better, more personalized care in the comfort of their own
home.
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CHAPTER 1: INTRODUCTION

Purpose of research

Health promotion in the workplace refers to the activities, policies and strategies that
organizations use to promote and improve the health, safety and well-being of their employees.
It includes a variety of initiatives designed to create a healthy workplace, promote health,
prevent health problems, and support employees in managing their own health.

The idea of promoting health in the workplace is accepted as organizations recognize the
importance of employee health in achieving organizational goals. Healthy employees are more
productive, engaged, and have less absenteeism and turnover. Also, promoting health and
wellness in the workplace has a positive effect on the overall quality of life of employees.

Workplace health promotion programs typically include:

1. Health Education: Provide employees with information and resources so they can make
decisions about their health. This may include meetings, workshops, webinars, newsletters or
online platforms.

2. Health Assessment: A health assessment, assessment or assessment is conducted to
determine an employee's risk of healthy eating and nutritional needs. This knowledge can help
remove barriers and improve personal health.

3. Promote Physical Activity: Employees are encouraged to engage in regular physical activity
through initiatives such as fitness competitions, exercise classes, on-site gyms, or travel.

4. Food and health: Promote healthy eating and provide healthy food in restaurants or vending
machines. Providing nutrition education and counselling can also be part of this strategy.

5. Mental Health Support: Recognize the importance of mental health and use services to
reduce stress, maintain work-life balance, and provide support ideas or services for employees.

6. Work Environment: Create a supportive work environment that is important for worker
health and safety. This may include ergonomic assessments, workplace safety programs,
flexible working arrangements and workplace reduction programs.

7. Smoking and Drug Prevention: Use policies and programs to prevent and reduce smoking
and drug use among employees, such as smoking cessation programs, medication or drug use
counselling.

8. Health Services and Policies: Provide health services such as maternity leave, appointments
or phone calls, access to preventive care, and policies that support active living.

Organizations may develop in-house workplace health promotion programs or seek
partnerships with healthcare professionals, healthcare companies or insurance companies to
create and implement services tailored to their specific needs and staff. Overall, promoting
health in the workplace is creating a culture of health in an organization that benefits and
promotes people's health. By investing in employee health, organizations can reduce medical
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expenses and absenteeism while increasing employee satisfaction, engagement, and
productivity.
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Research Question: - “ What is the morbidity profile of employees, and how can
laboratory data analysis be utilized in corporate health risk management to effectively identify
and address their health risks?”

Objectives of the Study: -

Primary Objective: The objective of this study is to profile the health status of employees through
comprehensive full-body health checkups and analyze the disease profile prevalent among them.

Secondary Objectives: Secondary objective is to develop a targeted disease preventive program to
improve the overall health and well-being of the employees who belong to risk category.
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Epub 2015 May 2E.
PRID: 31134234,
_ Ana M Vargas- | Thers are few studies Vargas-bMartinez AM,

9 Econamic Martinez, B3 | that aim to evaluztz the | Romerc-Szldana M,
evalustion of | el pomero- | effectiveness of WHP De Diego-Cordero B
workplace saldafiaZ 2, Rogl | interventions. However, | Economic evaluation
health g.De Diego- although there is of waorkplace health
promcrtion Corderg evidence that such promotion
iMterwentons reszarchers improve interventions focusad
focused on guality of care, on Lifestyle:

Lifiestyle: individuzls who describe | Systematic review and
Systematic and evaluate lifastyle meta-analysis. | Adv
review and intersentons are rare. Murs. 2021

meta-analysis

Wwhat are the main

bensfitz? This systematic
review has demonstrated
the effectivensass of WHP

Sem779)3657-3601.
doi:
10.1111,/jan.14857.
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interventions and, in
ome cases, the
sffectivenas:s of these
interssntons for
employers and
communities. kdore
reszarch is nesdad in this
area and to assess the
cost-effectiveness of
thess interventons.
where iz the ressarch
and who will it affact?
Understanding the
imipact of different WHP
intersentons enables
better resource
manzgernent that can
help miake political and
sconomic decisions for
health and workplace

Epub 2021 Apr 15,
FMID: 3387454,

safety.

10 o Anna Lea Research centers for the | Stark AL, Geukes C,
Digital 'T'E‘E'm" stark22, comeli | promotion and Dockweiler C. Cigital
Fromaotion a prevention of digital Health Promotion and
and Geukes=?, Chri | health in a variety of Prevention in Settings:
Prevention in | stoph sattings. At the same Scoping Review. | Med
Settings: Dockweiler time, we found a lack of | Internat Res. 2022 Jan
Scoping reszarch on the 28:24(1):221083. doi:
Review

ineffectivenass of
relevant contexts (pg
digital media) and a lack
of information on
technical support, health

and protection in the
environment. Therefore,
it is unclear whether
digital technologies will
cause structursl (or
organizationzl) changes
in the environment.
Wore research is needed
to perfect digital
technologies for health
prormotion and
environmenritzl
protection.

10.2195,/21063.
FMID: 35085140,
FMICIC: PRACEESSG00.
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11 Gert The bzwvel of use and Lang &, Hofer-
Factors Lang? Kathrin | need for communication | Fischanger K. Factors
associsted Hofar- increzsed significantly associated with the
with the Fischanger during the initial implementation of
implementati lockdawn and did not health-promoting
on of health- return to pre-pandemic | telework from the
promoting levels. Change depends | perspective of
telework from on preparstion and comgpany decision
the experience: Evalustion of | makers after the first
perspective of phone servics and COVID-12 lockdown. Z
company willingness to confinue | Gesundh Wiss.
decision depends on level of 2022-30[10)-2373-
makers aftar readiness and use. 2387. doi:
the first Prerequisites for the 10.1007/540385-022-
coviD-12 future of telzhealth 01717-z. Epuly 2022
lockdown promotion include May 4. PMID:

preparation, rethinking | 35530416; PMCID:
and sxisting madels of FRACODE4540.
wiorkplace health

prormiotion.

12 _ simon Blaschke | The results confirm the Ble=schke 5, Carl |,
Fromaoting 1, Johannes theoretical aspects of the | Pelster K, Mess F
phryzical carl 2, Klaus variztion and stability of | Promating physical
activity- pelster 3, Filip | PAHCO over time and activity-related health
related health | pess show the influence of compatence to
compatencea peychological factors on | increase leiszure-time
T:'_i"'I"EE!EE P& and HROOL activity. phiy=sical activity and
leisure-time These findings highlight | health-related guality
physical the potential for PAHCO | of life in German
activity and to develop interventions | private sector office
health-related in OW that could lead to | workers. BMC Public
quality of life long-term improvements | Health. 2023 Mar
In German in HEPA and HROOL 11-23(1):470. doi:
priwate sector 10.1165,51 ZEAS-023-
office workers 15391-7. PMID:

3589953E; PMCID:
FRCLODOFESZ.
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13 Kristing The results showed that | Schubin K, Seinsche L,
Aviorkplace | schubin? Lour | the late and test results | Pfaff H, Zeike 5 A
mindfulness | 5 showed better results workplace
training seinsche?, Holz | comgpared to the first mindfulness training
program may | gr WAT. Therefore, program may affect
affect Pfaff2, sabrina | workplace awareness mindfulness, well-
mindfulness, | zeike! training can be a being, hezlth iteracy
well-being, proMmising way to and work
health literacy improve the mental performance of
and work health and work skills of | upper-level ICT-
performancs s2nior ICT managers. Manzgers: An
of upper-level Workplace condithons explorstory study in
ICT-managers: must be considered to tirmes of the COVID-15
An support long-term pandemic. Front
exploratory leadership. Psychol. 2023 Apr
study in times 20;14:594950. doi:
of the COWVID- 10 3383, fpsyg.2023.9
13 pandemic 54353, PMID:

37151357, PMICID:
FRCIDASETI1.

14 HNorito Of the 963 people Kawskami N, Sasaki N,
Effects of kawakami®, Nz | employed in May 2020, | Assoka H, Kuroda R,
workplace tsu E27 completed the 7th | Tsuno K, Imamura K.
meazures Sazaki, Hircki | swrvey (80%) in June Effects of workplace
against Aszokzl Peiko | 2021 we excluded 75 MessUres against
CovID-18 and | gurods? gapa | participants who COVID-19 and
employees’ i, reported having MDE in | employess' worry
worry abourt Tauno~, Kotaro | May 2020 or before. abowt them on the
them on the Irmamura - After adjusting for onsst of major
onset of major COVarigtes, concernn depressive episodes:
depressive abwout workplacs &13-month
episodes: A ASSESSMEnt was prospective study of
u-munl:l? associated with the full-time employees. |
prospectiva incidence of MDE Affect Disord. 2023
study of full- Thers was no significant | Feb 1;322:187-133.
time relationship between the | doi:
employees number of workplace 10.1015/].jad.2022.04

evaluations and the
incidence of MDE.

040, Epuby 2022 Apr
15 PMAID: 3543046E;
FRACID: PRACSIISO16.
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15 shuzhi The crisis of health Peng 5, Zhang J, Liu X,
Job t_"-'”":"-'t peng®2 Juhua | workers is affected by Pei M, Wang T, Zhang
and its Zhang=, ingyw, | health, work, mentzl P Job burnout and its
influencing E health of the epidemic, | influencing factors in
factorsin Liu*2 Meneyy | wages and marriage. Chinese medical staffs
Chinese i Hosprtal managers under China's
medical staffs | peilZ Tingtine | should create incentives | prevention and
under CRiNg's | wana! peng | based on differencesin | control strategy far
prevention Zhang the psychological the COVID-10
and control varizbles of healthcare | pandemic. BAMC Public
strategy for workers to create a good | Health. 2023 Feb
the COVID-19 medical workplace asa | 8;23(1):284. doi:
pandemic preventive measure and | 10.1185,5125889-022-

manzgement of COVID- | 14845-5, PMID:
19 diz=ase. 35755304; PMCIL:
PMCODDE5ES.

1 Liesa Maris Fartcipation in WHPP is | Lier L\, Breusr C,
Organizztional | \jar! christoph | limited beczuse many | Dalimeyer 5.

-level Breuers, 39pen, | companies struggleto | Organizational-level
determinants | palimeyer mativate their detzrminants of
of employess to join WHPR | participation in
participation Strong corporate support | workplace health
in workplace and low-paid employess | promotion programs:
health . hawe been identified a5 | 3 cross-company
promaotion driwers of employes studhy. BAAC Public
Programs: 3 engagemant in corporste | Health, 2019 Mar
Cross- wellness programs. Thus, | §;19(1):268. doi;
Company social and economic 10.1185,5125883-019-
sy support for employee | 6578-7. PMIL:

participation can help 30894160; PMCID:

increase schooling. Firm | PMCE427860.

size has been shown to

hawe 3 negative efect on

the WHPP record,

mezning that large firms
must consider their size
and complexity when
imiplemanting such
strategies.




i7 amzliz Wwhile recent literaturs Sidossis &, Gaviola &C,
Healthy Sidossist?, Gab | demonstrates tha Sotos-Prieto M, Kales
lifestyle riel ¢ pasitive effects of 5. Healthy lifestyls
iInersanbons | gaviolg?Z, Mer | healthy living and interventions across
across diverse | gedes Sotos- improving health and diverse workplaces: &
workplaces: 3 | prieto224 stef | well-being in the summary of the
summary of | anos Kales®? | workplace, ressarch current evidence. Curr
the current should indude longer Opin Clin Mutr Metab
evidence follow-up periods, more | Care. 2021 Nov

objective health 1;24(6):490-503. doi:
measures, employes 10 A0EF 8400000000
performance, snd COOO000754. PRAID:
studies of similar 34522325,
intersentons 1o identfy

mechanisms. bast effect

to improwve employes

health and well-being.

1E ) Iiyeon P& irnproved significantly | Jung ), Cha L.
Fromaoting jung® nhag, | inthe mHealth Promoting Physical
Physical Cho intervention group Activity and Weight
Activity and [standardized mean Loss With mHzalth
Weight Loss difference [SMD] 0.22, Interventions Among
With mHealth 25% Cl 0.03-0.41; Wiorkers: Systermatic
Imterventions P<.001; 12 = 7E%). Review and Metz-
Among When the intervention | analysis of
Workers: group was compared Randomized
Systemanc with the control group, | Controfled Trials. IMIR
Review and no significant difference | Mhealth Uhealth.
Meta-analysis was observed in weight | 2022 Jan
of loss. This study 21.10(1):230682. doi:
Randomized demonstrates that 10.2195,/306E2.
Controdled mHealth interventions PMID: 350605135;
Trials are effective in improving | PMCID: PMCES17216.

P& in worksrs. Future
studies ars
recommeanded o
evaluate long-term
efficacy in largsr
populations.

19 B Pez3i-= M A total of 518 Rezai B, santzBarbars
Efficacy and santaBarbaraZ, | participants (34% M, Almiral E, Shedd K,
costs of 3 E AlmirglZ, K women|) participated in | Terry E, Park M,
workplace shedd?, E the BHIF program {mean | Comulada WS
wellness Terry2 M age=41, 50=117). Efficacy and costs of a
programme Farks W3 From baseline to follow- | workplace wellness

Comulzdsa up, all anthropormetric Programme. QoCUp

mezsures decreased and

Wed [Lond]. 2020 Dec

30




all heslth outcomes
increased (P < 0.01). The
oost of the program was
estimated 2t 5473 per
$255i0N per participant,
and weight boss was
estimated to reduce
medical costs by about
52,200 per year

30;70(5):645-655. doi:
101083 occmed,kga
3189. PMID:
3328901E8; PMCID:
PMICTFFI169.

20

Health and
Economic
Qutcomes Up
To Thres vears
After 4
Workplace
wellness
Frogram: &
Randomized
Controlled
Trial

rui
song 2, kztherin

]

& Baicker

Among employess of 3
large U.5. retail company,
the workplace wellness
program resultaed in seff-
reported employses
scoring higher on some
health indicators
compared with non-
employess, but thers
wer2 no significant
differances in health
measures, spending and
wze 3nd work. results
after 18 months. While
data on some gutcomas
are lacking, these
findings may provide an
estimate of the financal
returm on investment
that health care could
provide for a short
period of time.

Song Z, Baicker K.
Health And Economic
Qutcomes Up To
Thres Years After &
Workplace Wellness
Frogram: A
Randomizad
Controlled Trial.
Health AF (ptillwood).
2021 Jun;40(5):951-
S50, doi:

10,1377 hithaff 2020,
01304, PMICK
34097526; PMCID:
PMICB4 25177,
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METHODOLOGY

Research Question-

“ What is the morbidity profile of employees, and how can laboratory data analysis be utilized
in corporate health risk management to effectively identify and address their health risks?”

Research Design

Cross sectional Descriptive research design was used for this study

Study Setting

The study was organized in Head offices of organization “SEVA AT HOME INDIAPVT. LTD.”

Duration of the study

The study was done from March 1% to May 313 May 2023 (90 days).

Study population

Study population for this study was renowned corporate setting

-Inclusion Criteria : The study population consists of
Employees who participated in the full body health checkup , it

included — Men, Women, and elderly people.

-Exclusion Criteria- The employees who did not Participate in this study
Study tools-

First employee goes through full body check-up & sample was collected through our lab
network & then they provide us the Clinical data of patient. Assessment form is filled from
employees.

32




Data Analysis tool-

e The categorical variables were reported in counts and percentages & the data was
analysed in using excel. Excel is used to clean data & convert data into desired format.
e For visual representation POWER BI was used

SAMPLE SIZE
946 employees
Research procedures/approaches

Data Collection: Employee health screening data and medical records will be collected from
participating organization. These records may include demographic information, medical
history, laboratory results (lipid profiles, blood glucose levels, etc.), and blood pressure
measurements.

Sampling technique

Complete sampling

Ethical consideration

Respect for the dignity of research participants was prioritised and research participant was not
subjected to harm in any ways whatsoever. The organization "Seva at Home" gave their
permission to utilize their sensitive data for research purposes without jeopardizing their
privacy or confidentiality. Participants freely participated in this study and filled with their
consent, and it was ensured that personal details were not revealed in any area of this study

article, ensuring confidentiality. For analysis unique identification number was used.
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Result

@ Seva AtHome

Gender

Employees

*Male

sFemale
Not Found

(73.47%)

BP category q':;::'

2(0.21%) 153
(37.32%) Employees
®Normal

124

(134.)
Not Found

*Elevated

75
(185%) 0
(21.14%)

®Hypertens...
®Hypertens...
®Hypertens...

Lab Data Report

Age Group

600
500
Lo
300
-200
d |
\ -

Under30 30-40 Above40 Not
Found

Diabetes N

1
88 (9.3%)(1.18

T
l"-l

Employees
*Normal
#Prediabetic
*Diabetic
Not Found

804
(84.99%)

946
Totl Emgloyses
Body Type
90
361
[B.51% (38.16%)
199
(2..)
2!
(27.17%)
Kidney
105
(11.1%)
799
(84.46%)

}

Employees

#Normal

*Overweight
Not Found

#0bese

® Underweight

3

Kidney Analysis
®Green
*Orange

Not Found
®Red

(33.62%)

106 3.0
(1121%)

29

Heart analysis

Liver

N

Heart analysis
sGreen
#Orange
®Red

Not Found

<

Liver Analysis
s Green
#Orange

Not Found

» Total of 946 Employees participated in study.
» Distribution of participant according to socio demographic characteristics.

* Gender & Age

(73.47%)

700
630

600

& wm
o o
o o

Count of Age Group

w
o
o

Under 30

Gender

Employees
® Male
® Female
Not Found
Age Group
76
e s
30-40 Above 40 Not
Found

Out of 946

participated(25.79%
) 244 were female &
695(73.47%) were

ma

le

Out of Total participants
630 were under 30
233 were between 30-40
76 were above 40
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STANDARD PARAMETER:

* Heart evaluation * Renal activity evaluation

Intermediate

unt | Opima .
— = Panel 3: Typical adult
Total Cholesterol : 4
mara [es2 | 52 - 82 reference ranges for tests
LDL Cholesterol wik | = - for renal function
(calculated) mmol / dL 33 - 41
m : - 40 ’
HDL Cholesterol m:oll/d:L p—— :wss - :os Sodium 135—148mmol/L
- - Potassium 3.5—5.0mmol/L
Triglycerides Wt i R Chloride 95—105mmol/L
mmol / dL 169 - 225 Serum creatinine 0.7—1.4mg/dl
N - mg /L 130 - 159 Creatinine
N?Crglclj%)c mmol/dL | <33 33 - 4 clearance 97—137ml/min s 133
: . - - 88—128ml/minQ
TG to HDL ratio g = Blood urea nitrogen 7—20 mg/dl e
(calculated) mmol / dL 133 - 1.68
* Diabetes evaluation e BMI evaluation
HbA1c Test T
Wele OVeR
/L
6‘&)

Pre-diabetes

(V)

(2]
(o)
2\
) 7
=
m

5%

* Liver activity evaluation * Blood Pressure evaluation

BLOOD PRESSURE SYSTOLIC mm Hg DIASTOLIC mm Hg
Box ] . N OrmOI VO'U 0s CATEGORY {upper number) (lower number)

\ LESS THAN 120 and LESS THAN 80
’GRTAIonine fronsaminase: 0=45 IU/I.
fe fransominase: 0=35 1U/]. ELEVATED 120-120  and  LESS THAN 80
* Alkaline phosphotose: 30-120 IU/. e ————
* Gommoglutamyl transferase: 030 IU/1. b i

e e i = ﬂ

* Prothrombin time: 10.9=12.5 sec. s

R R
mm: jatel
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Lab WHO
Parameters Patient Value [Normal Values (Neuberg) |Normal Values (Redcliffe) |Normal values Min [Normal Values Max [SAH interpretation
Alkaline Phosphatase| 127 U/L 45-129 U/L 40-150 U/L 38 126 Slightly high
Albumin 4,71 g/d| 3.2-4.8g/dl 3.8-5.0g/dl 3.2 4.8 Normal
SGOT 62 U/L 0-34 U/L 534 U/L 0 34 High
SGPT 123 U/L 10-49 U/L 0-55 U/L 10 49 High
T. Cholesterol 198 mg/d| <200 mg/dl <200 mg/dl <200 200 Normal
Triglycerides 348 mg/d| <150 mg/d| <150 mg/dl <150 150 High
HDL 25 mg/dl 40-60 mg/d| >40 mg/dl 40 >40 Low
LDL 120 mg/d| <100 mg/d| <100 mg/d| <100 100 High
Blood Urea Nitrogen | 11.3 mg/dl 9-23 mg/dl 8.9-20.6 mg/dl 8 20 Normal
S. Creatinine 0.77 mg/d| 0.6-1.3 mg/d| 0.57-1.11 mg/d| 0.7 13 Normal
Potassium 4 mmol/L 3.5-5.1 mmol/L 3.5-5.1 mmol/L 35 5.5 Normal
Sodium 143 mmol/L 136-145 mmol/L 136-145 mmol/L 132 146 Normal
Heart Profile Analysis
Heart analysis
28
250(2.96 350 * 26.43%(250) Employees has
(26.43%) (37%) .
high HDL, LDL, Cholesterol
Heart analysis and Triglycerides
Green
Orange * 33.62%(318) Employees has
':“: . elevated level of HDL ,LDL,
o1 Foun . .
Cholesterol and Triglycerides
318
(33.62%)
Gender
.« 30.79%Q14)  male &
a 7;3 14.34(35) % of female out of
total 946 populations have
Employees
*Male Heart related problem.
® Female
Not Found
214
(22.62%)
Age Group Total 130 employees under 30
700 91 between 30-40
800 28 above 40 have these heart
2 related problems
£ 400
=300
200
130
0 IIIII — 1
Under 30 30-40 Above 40 Not 36

Found




Hypertension

BP categowm;

92

(.73 353
124 (37.32%) Employees
(13.1..) Normal
Not Found
® Elevated
® Hypertens...
175 ® Hypertens...
° ens...
(18.5%) 850 Hypert:
(21.14%)
Gender
50 (0%)
(5.29%)
Employees
® Male
® Female
Not Found
343
(36.26%)
Age Group
700
600
500
- 400
=300 262

200
100 oe
N
4 E—

Under 30 30-40 Above 40

Not

Found

37

0.21 %(2) — Employees
come under HT crisis
9.73%(92) - Employees
come under HT STAGE 2
13%(124) -Employees
come under HT STAGE 1
18.5%(175)- Employees
come under elevated

49.35%(343) male of total
population have moderate to
high Blood Pressure
20.49% (50)female of total
population have moderate to
high Blood Pressure

262 Employees have
moderate to high Blood
Pressure under 30

96 Employees have
moderate to high Blood
Pressure between 30-40

35 Employees have moderate
to high Blood Pressure above
40




Obesity

% 361

(°-51% (38.16%)
199 Employees
Mormal

(2...) .
® Overweight
Mot Found
® Obese
Underweight
2
(27.17%)
74 (0%)
(7.82%)
Employees
® Male
® Female
Not Found
273
(28.86%)
700
600
500
5 400
2 300
200 104
109
100

44

Under 30 30-40 Above 40 Not
Found

38

27.1% (257)come under
overweight

9.5%(90) come under obesity
4.12%(37) come under
underweight

* 39.28%(273) are total male

who come under obesity

* 30.32% (74)are total female

who come under obesity

* 194 of total population under
30 are obese

* 109 of total population
between 30-40 are obese

* 44 of total population over 40
are obese




Diabetes

11

88 (9.3%)(1.16

20
(2.11%)
109
(11.52%)
700
600
500
% 400
2300
200
100 . -
0
Under 30 30-40

804
(84.99%)

Above 40

B

Employees
Normal

® Prediabetic

® Diabetic
Not Found

Employees

® Male

® Female
Mot Found

Not
Found

39

9.3%(88) has pre -diabetic
disposition
1.16%(11) are diabetic

* 9.64% (67)males are under
pre-diabetic

* 6.14% (15)females are under
pre-diabetic

* 5.17 %(36) male are diabetic

e 2.04% (5) female are diabetic

* 37 Employee under 30 are
under diabetic zone

* 59 Employee between 30 -40
are under diabetic zone

* 33 Employee over 40 are
under diabetic zone




Results

* 11.1% (105) Employees have
105 1 F elevated level
11.1%]
1% ) ‘ * 1.3% (13) Employees have
Kidney Analysis N
Green very high level
® Orange
Not Found
Red
799
(B4.46%)
2 * 11.21% (106) Employees
ey S have elevated level of
‘ Liver Analysis SGOT/SGPT
.i:‘:’;e * 4.76% (45) Employees have
Red very high level of
d
otFoun SGOT/SGPT.
766
(80.97%)
Co-Morbidity
) ﬂ
40(0.21%, 37 13
w2 3:91%) \/ (137%) f;.zz%) Employees (0.11%1)(0%)
‘ Hzat ly: ~ gormall N Employees
@ Qverweig| *Male
iy . T
Not Found Underweight
27 39
49 (5.18%) (2.85%) (4.12%)
700 EW’
600 24
500 16254%) (3: 7%)  Employees
B (1.69%) ’ Normal
3400 Not Found
<300 Elevated
: 200 ® Hypertens...
32 ® Hypertens...
100 20 16 (3.38%) ® Hypertens...
%)

0
Under30 30-40 Above40 Not
Found

When comparing parameters Heart analysis, Gender, BP ,Age group ,Body type.
4.23%(40) Employees have heart related problem & all of them have high BMI

values.
4.23%(40) Employees have hypertension & 50%(20) of them are under 30 years.

Out of these 40 Employees 39(97.5%) ag Males.




Programs

MENTAL HEALTH PROGRAM

Seva At Home

We Care. When You Cun't 8¢ There

Invest in your team's well-being with Seva At Home's
Mental Health Program, Mind Matters.

From Stress to Success: Mind Matters equips your
employees with the tools the need to thrive!

When you partner with us, your employees get a choice of three
unique Mental Health Programs:

Counselfing services, mental Workshops, counselluwy [ Counselling services, memaory
bealth workshops, and sessions and conflict- | trsining exercises & caregiver

employees’ well heing workplace reistionships of life for the elderly.

wellneas programs for your resolution strategies to improve I support to improve the guality
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Programs

WEIGHT MANAGEMENT PROGRAM

According to the latest National Famuly Health Survey (NFHS-5),
nearly 23% of men and 24% of women
were found to have a body mass index (BMI) of 25 or more.

,,,,,

HEALTHY HABITS, HAPPY LIFE:

DISCOVER THE POWER OF NUTRITION

WITH SEVA AT HOME

Who Is This Program For:

It is for corporate employees and their family members.
The following risk factors make people more susceptible to
weight management problems:

« Family History of being Overweight /7 Underweight /7 Obesity

Diabetes Mellitus

High Blood Pressure (Hypertension)
Cardiac Problems

Osteoarthritis

Metabolic Syndrome

Depression / Mood Disorders

Liver Disorders

Reproductive Disorders

Cholesterol Disorders

« Childhood Obesity
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Programs

PREVENTIVE CARDIAC PROGRAM

Who Is This Programme For

Itis for

and their family There are

certain risk factors thal make people more susceptible to heart
disease:

Family history of CVD
Personal history of CVD
Obesity

* Cholesterol disorders

High blood pressure

* Diabetes

exeess aloohol

Poor lifestyle habits (including diet. zenok

consumption, lack of physical activity. high stress eta )

Indians tend to suffer

from heart-related diseases
without warning almost 33%
earlier than other demographics

o
As per the WHO, 86 A of cardiovascular
deaths could have been avoided through

prevention and treatment

The Urgent Need For A Cardiac
Preventive Care Programme

Heart related or cardiovascular diseases (CVD) result in 17
million+ deaths across India annually, and are the leading cause
of mortality. What's even more alarming is that studies indicate
that 25% of Indians under the age of 40 are at risk for heart-relat-
ed complications; for those between 40-50 years of age, the risk
increases to 50%, impacting the country’s productive workforce.

Research has shown that Indians are genetically predisposed to
premature cardiovascular disease. Recently, news and social
media are inundated with stories of young people who died due
to cardiac arrest.

At Seva At Home, we understand the criticality and urgency to
address this with the right preventive care.

Contact Us

If you'd like to know more about what we can do for your
organisation, please contact

Atul Kishore, CRO

© +91 92052 11552

© atul kishore@sevaathome.com

Arun Datta, COO
© +91 98108 38455
© arun.datta@sevaathome.com

About Seva At Home

Founded in 2019, the award-winning*
Seva At Home (SAH) is India's leading
heaith and wellness concierge.
Through its technology-enabled platform
and large on»(he-ground partner network,
Seva At Home is on a mission to transform
the way heahhcare is approached and

d by and
noMor-profn organisations.
Recognising the need for safe, reliable and
unparalleled quality healthcare, Seva At Home
empowers individuals, family members and caregivers to focus
on health and wellbeing, no matter where they are in the world.
With services offered across 60+ cities in India, Seva At Home
has been trusted with the healthcare needs of over 8,400+
customers and 60+ corporates.

@ facebook.com/sevaathome/
© instagram.com/seva_at_home/
@ linkedin.com/company/seva-at-home/

- 2021 by Sdicon india

What Does The Programme Include

Qur Cardiac F Care Progi is doctor-d d to
screen for potential cardiac event markers & provide
multidisciplinary \merventlon
B g this h to cardiac care, Seva At
Home orlftls you a holistic preventive care plan. Our programme
includes consultations with:

Cardiac risk assesment with point of
care testing (POCT)

Vital Slgns & Early Warning Signs
monitaring

| Physical Engagement Activities

‘?@. Work-lfe balance

Nutritional education & weight
control programme

South Asian populations have a higher prevalence of
coronary artery disease and premature onset of
myocardial infarction episodes than other populations
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HEART MATTERS:

CARDIAC PREVENTIVE
CARE PROGRAMME

India accounts

for approximately
60% of the world's
heart disease burden

50% of all heart attacks
in Indian men occur under 50 years
of age and 25¥% of all heart attacks
in Indian men occur under
40 years of age

Your Care Journey

Divided into three steps, our programme has been devised to
reduce one's risk of cardiac disease and spread awareness about
risk factors.

Step 1: Cardiovascular Risk Assessment

Through the ORISKE assessment tool, each employee and
their family members' cardiac risk scores and heart age will
be calculated. There are three possible scores that an
|nd|\r|:|ua\ can get: Low Risk, Moderate Risk and High Risk.

will be into these ies, and
this will serve as the baseline score for their care journey.

Step 2: Multidisciplinary Rick Intervention

A unique mubtidisciplinary and preventive plan will be
developed for each individual as per their risk score.

This will include specialised treatment from the
multidisciplinary team.

Step 3: Tracking

A personalised tracker for high-risk and moderate-risk
individuals will be used to monitor the impact of the
specialists’ interventions and to constantly reevaluate
their risk scores.

GCS"

How Long Is The Preventive
Cardiac Programme

Our programme i¢ for a minimum of six months for at-risk
employees.




Learnings from study

Lahoratory data analysis helps identify
common health risks

Farly detection through

|aboratory data aids in timely
“intervention and cost savings

Tailoring programs based on
laboratory data improves
targeted health interventions

Future Plan

Clinical Input

&

Evaluating intervention effectiveness
using laboratory data guides future
strategies.

l Cost-henefit analysis of health risk
management programs benefits from
|aboratory data

Creating Data Pool for running future
machine learning algorithm

Lab Report

({_/"B
AT

New patient —
—

Clinical Data

)

Data Labeling

o
el

Data Corpus

Deep Analytics based Prediction model for disease prediction

Supervised
ML model

Health

l Complications
and prediction

of disease type.




Discussion

Findings from the definition of health management in the company, from the analysis of data

from the definition and resolution of employee health related to heart problems and blood pre
ssure, give a good idea of the effectiveness of interventions in the economy. The Discussion s
ection aims to describe and discuss the main results, their implications, limitations, and potent
ial avenues for further research.

* Identification of risk factors: Screening shows the association of various risk factors and pro
blems with the heart and blood pressure. For example, age, BMI, cholesterol levels, and lifest
yle have been shown to be associated with risk.

These findings highlight the importance of regular health checkups and laboratory data collec
tion to identify high-risk workers.

By identifying and focusing on these risk factors, organizations can tailor interventions to add
ress specific concerns.

* Appropriate interventions: This study demonstrates the effectiveness of interventions based

on identified risks. Through education, lifestyle changes, and personal wellness, organization
s can encourage their employees to stay healthy and reduce their risk of heart disease and hig

h blood pressure.

The effectiveness of these interventions should be monitored through evaluation, allowing ad;j
ustments and improvements based on employee input and health outcomes.

» The Importance of Data Analytics: Organizations can use the power of data analytics to prio
ritize resources, allocate budgets, and create effective action plans.
This approach allows for more efficient use of resources and improved employee health.

* Implications for organizations: Management of heart problems and blood pressure in organi
zations can be beneficial. By addressing these health issues, organizations can reduce health c
are costs associated with chronic diseases, improve employee productivity and health, and pr
omote a culture of wellness in the workplace. By monitoring employee health, employers can
reduce absenteeism, increase employee satisfaction, and increase retention.
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Conclusion & Recommendation

The research focuses on the role of laboratory data analysis in identifying and solving health
problems of employees in health management in enterprises. By analysing laboratory data,
organizations can better understand the potential impact on employee health, particularly issues

related to the heart and high blood pressure.

Comprehensive analysis of laboratory data allows organizations to develop response plans to
address health issues. By understanding the specific risks associated with heart disease and
hypertension, organizations can develop interventions to reduce these risks, such as education,
lifestyle changes, and a clean health drink. This personal approach will lead to a more

productive workforce.

The findings of this study contribute to the knowledge of corporate health management. By
demonstrating the potential of data analysis in the laboratory, the study highlights the
importance of using a data-driven approach and analytical methods to manage health risks in
business. This emphasis on evidence-based decision making is essential for organizations

seeking to improve their health risk management strategies.

The study also highlights the importance of interventions for employee health. Organizations
can use insights from data analysis in the lab to create interventions that target identified risk

factors.

Focusing on this will increase the effectiveness of the intervention and increase the potential

for positive health outcomes.

The effectiveness of health management benefits organizations. By managing health risks and
addressing heart and blood pressure issues, organizations can improve employee health, reduce
healthcare costs, produce good products and create a healthy work environment. This increases

employee satisfaction, reduces absenteeism and improves retention.
However, it is important to acknowledge the limitations of the study.
These findings may be tissue- and study-specific and limit their generalizability.

To improve the economics of health management, future research may focus on longitudinal
research to assess the long-term effects of interventions and the sustainability of health
promotion. In addition, researching the effectiveness of these interventions and their impact on

the results of the organization will provide a better understanding of employers.
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In conclusion, this descriptive study shows the importance of data analysis in detecting and
solving health problems of employees in workplaces. By using analytical techniques and data
correctly, organizations can manage health risks, improve employee health, and create a healthy

work environment.

The findings highlight the importance of interventions and evidence-based decision-making in
occupational health management, paving the way for further research and practice to promote

employee health and overall organizational success.
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Information

Camp Assessment Number

* Camp Location

Search Families...

* Full Name

* Height (in Centimeters)

*Weight (in Kilograms)

Blood Pressure Related Questions

Are you suffering from high BP?

Are you taking any BP medications?

Do you Smoke?

Cigarettes Per Day

Do you consume Alcohol?

Do you get Headaches on a regular basis?

Additional Information @

Annexure
Questionnaire:

New Camp Assessment

Owner

Kajal Gupta

Camp Date

Email

Mobile

New Camp Assessment

Hypertension Years @

Do you have a BP problem in family?

Smoking Years @

Alcohol Years @
Alcohol Glasses Per Day

Do you get Blurred Vision often?

Cancel Save & New
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Blood Pressure Readings

BP Latest Reading Date

BP Systolic

BF Diastolic

Are you willing to consult a Doctor?

At Camp Readings

BP Systolic (In Person)

Hypertension Grading
--None--

Pulse

Pulse

Blood Sugar

Blood Sample Collected

HbaAlc @

Cholestrol (Total) @

Cholestrol (LDL) @

Vision Test Performed

X Ray Performed

New Camp Assessment

]
BP Diastolic (In Person)
Temperature

v
SPO2

Cancel Save & New

New Camp Assessment

SPO2

Blood Sugar Fasting

Cholestrol (HDL)
Triglycerides

Vision Test Results

MNutritionist Notes

Cancel Save & New
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New Camp Assessment

V]

Stool Sample Collected
Investigations Advised

7~
Prescription Notes

7~
System Information
Seva Prime Pitched Seva Prime Interest

--None-- v

Seva Prime Purchased

Cancel Save & New
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