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Physical and demographic status stored in
controller:
Endurance athlete, male
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Physical and demographic status stored in controller:
Obese, female, height= 5'2"
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Physical and demographic status:
* User on Ry
¢ Side effect of R = Low heart rate

A 4

First measurement = Heart rate measurement
Parameter =
e Longer measurement time
e Measure from carotid artery

A 4

Measurement indicates elevated heart rate

h 4

Controller instructs toilet to measure urine R,
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MEDICAL TOILET WITH USER
CUSTOMIZED HEALTH METRIC
VALIDATION SYSTEM

BACKGROUND

Field of the Invention

[0001] This invention relates to systems for determining
health conditions.

Background of the Invention

[0002] Every method of measuring physiological func-
tions has inherent limitations. Medical devices and labora-
tory assays may provide inaccurate results for various rea-
sons including user error, damaged components, or attempts
to use the device or assay under conditions for which it was
not designed. There are also circumstances under which the
medical device or laboratory assay provides data that may
not be properly interpreted without knowing specific infor-
mation about the patient which puts the data in proper
context. Furthermore, calculated health indices, for
example, Body Mass Index (BMI), are not meaningful for
all body types. Additionally, health care providers some-
times simultaneously use multiple clinical measurements,
each associated with a different degree of accuracy and
relevance to a particular patient, to create a complex assess-
ment of an individual’s health or to select a single diagnosis
out of a lengthy differential diagnosis. Each measurement
may have a different shortcoming that must be taken into
account when interpreting the data generated by the mea-
surement. Included in the shortcomings are that the health-
care provider must be aware of inherent instrumental error,
interpret the results based on the patient’s physical status
including body type, medical diagnosis, and current medi-
cations, and be aware of the instrumental error associated
with a particular measurement event. The latter error may be
related to the user’s physical status and is particularly
difficult for a healthcare provider to estimate when viewing
measurement results. This is, at least in part, because the
healthcare provider that conducted the measurement may
not be the same healthcare provider that analyzes the results.
Consequently, the healthcare provider analyzing the results
may be unaware of difficulties that occurred during the
measurement process. For example, with the growing use of
telemedicine, a specialist may consult on a patient he or she
has never met. A way to determine the level of accuracy of
health-related data, select measurements that are relevant to
the particular patient, and to put the data in proper context
based on the user’s physical status is needed.

BRIEF SUMMARY OF THE INVENTION

[0003] We disclose a medical toilet that collects measure-
ments pertaining to a user’s health status and which includes
a system for identifying the level of validity of the mea-
surements. The system is customized to each user based on
physical and demographical information and medical his-
tory. The system includes a controller which receives infor-
mation about a user’s physical, demographical, and medical
status. The medical toilet may conduct a first measurement
which is relevant to the user’s health and a second measure-
ment which is an indicator of the validity of the first
measurement. The controller may select the type or mea-
surement techniques, the anatomical location from which
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the measurements are taken, and it may modify the param-
eters of the instruments taking the measurements all based
on the information stored about the user in the controller.
The first and second measurements may be analyzed accord-
ing to at least one set of rules which assign a weight value
to the first measurement.

[0004] The first and second sets of rules may also vary
depending on the user’s physical, demographical, and medi-
cal status information stored in the controller, including, but
not limited to body type. gender, skeletal structure (fine or
heavy), medical diagnosis, and current medications. The
information may determine which of a plurality of sets of
rules are applied to the measurements. New physical status
information about the user may be periodically entered into
the controller to trigger an alternative set of rules. The
system may trigger the collection of a follow-up measure-
ment, which may confirm or contradict the first measure-
ment. Furthermore, the controller may select the follow-up
measurement based on the user’s physical, demographical,
and medical status information.

[0005] Some embodiments of the medical toilet may trans-
mit the measurements and calculations to a network data-
base. A healthcare provider may download the data to a
user’s medical file. Changes to the user’s physical status
may be transmitted to the medical toilet from a controller
located at a remote location so that the medical toilet
continues to select the proper measurements, parameters,
and rules to apply to collected data.

[0006] In addition to interpreting measurements based on
a user’s physical characteristics, this system adjusts the
measurements themselves, including how they are taken
with relation to the user’s anatomy, the parameters of the
instrumentation, as well as assessing the validity of the
measurement to provide a customized set of measurements.
Initial measurements are adjusted based on input about a
user’s physical, demographic, and medical status, their
validity assessed, then more measurements may be taken
with further adjustment. Both the validity of the measure-
ment and the relevance to the user is thereby optimized.

BRIEF DESCRIPTION OF THE DRAWINGS

[0007] FIG. 1 is a perspective view of an embodiment of
the invention in which a first and second measurement are
collected by a medical toilet and the data is transferred to a
controller.

[0008] FIG. 2 is a perspective view of an embodiment of
the invention in which user information is entered into the
controller of a medical toilet and both a first and second
measurement are collected by a medical toilet.

[0009] FIG. 3 is a flow chart illustrating an embodiment of
the invention in which the controller calculates a numerical
indicator of the validity of the first measurement.

[0010] FIG. 4 is a flow chart illustrating an example of a
method of use of an embodiment of the invention in which
user information is entered into the controller, measurements
are conducted, and modifications of the measuring technique
are made with reference to the user information.

[0011] FIG. 5 is a flow chart illustrating an example of the
use of an embodiment of the invention in which updated user
information is needed.

[0012] FIG. 6 is a diagram illustrating an embodiment of
the invention in which the controller selects measurements,
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modifies the parameters for collecting some measurements,
and determines which calculations to perform based on user
information.

[0013] FIG. 7 is a flow chart illustrating a process accord-
ing to an embodiment of an invention in which the toilet
conducts follow-up measurements in response to a first
measurement and a user’s medical history.

DETAILED DESCRIPTION OF THE
INVENTION

Definitions

[0014] Toilet, as used herein, means a device that collects
biological waste products of a mammal, including urine and
feces.

[0015] Medical toilet, as used herein, means a toilet that
conducts one or more measurements relevant to a user’s
health status. This may include, but is not limited to,
quantification of analytes in urine or feces, cardiovascular
parameters, bioimpedance measurements, and body weight.
[0016] Health status, as used herein, means the current
physiological state of a mammal, particularly with regard to
disease status or injury. In general, this term refers to the
overall health of the mammal. However, individual param-
eters relating to a specific body part or biological system
may be measured for the purpose of diagnosing disease
states or identifying physiological characteristics or func-
tions that are outside of the normal range. Such individual
physiological characteristics or functions may be used to
define the health status of the mammal with regard to a
specific physiological system.

[0017] User, as used herein, means any mammal, human
or animal, for which the medical toilet disclosed herein is
used to measure physiological functions which may be used
to assess the mammal’s health status.

[0018] Healthcare provider, as used herein, means any
individual who performs a task, mental or physical, in
relation to health-related services provided to a user. In
addition to clinicians who practice medicine directly on a
user, the term healthcare provider includes any person that
enters data into a computer, when the data entry is used in
analysis of a user’s health status or to improve a user’s
health.

[0019] While this invention is susceptible of embodiment
in many different forms, there are shown in the drawings,
which will herein be described in detail, several specific
embodiments with the understanding that the present dis-
closure is to be considered as an exemplification of the
principals of the invention and is not intended to limit the
invention to the illustrated embodiments.

[0020] Disclosed herein is a method and apparatus for
using a medical toilet to conduct customized measurements
that provide information about a user’s health status. Impor-
tantly, the toilet includes a system for customizing the
measurements for each user, validating the accuracy of the
measurements, and both selecting and performing follow-up
measurements that may be needed. The system uses physi-
cal, demographical, and medical status information about
the user, not just to interpret the measurements, but to make
adjustments within the medical toilet and instruments
therein to optimally perform the measurements for each user.
The physical, demographic, and medical status information
may include a body type, including, but not limited to,
endurance athlete, weight bearing athlete, non-athlete, male,
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female, under a defined age, over a defined age, fine skeletal
structure, and heavy skeletal structure. The medical status
information may also comprise a medical diagnosis and the
user’s current medications, each of which, may impact
reasonable interpretation of the measurements, alter which
measurement is most useful for the specific user, and the
parameters under which the measurement is taken.

[0021] Medical devices are typically designed to be used
in the same way for each user. However, in some instances,
the optimal parameters to conduct a measurement with a
particular medical device vary from user to user. Examples
of parameters that may be adjusted based on physical,
demographic, and medical status information include, but
are not limited to, power level, wavelength of a light source
in a spectroscopy instrument, frequency of alternative cur-
rent electric field, instrument sensitivity, instrument
dynamic range, length of measurement time, applied volt-
age, anatomical location at which the first or second mea-
surement is taken, sample rate, sample volume, and data
filter bandwidth. A controller within or connected to the
medical toilet may use the physical, demographical, and
medical status information to predict the optimal parameters
to use with each instrument when collecting measurements
for a particular user.

[0022] In addition to the parameters used to perform a
measurement, often, the type of measurement that is optimal
for a user varies according to physical, demographic, or
medical status. For example, reliable bioimpedance mea-
surements taken from the thigh may be difficult to obtain
from obese users. Therefore, measuring bioimpedance from
a different anatomical site on an obese user or conducting a
measurement other than bioimpedance may yield more a
more useful measurement. In other example, a measurement
that requires a user to remain still for a length of time may
be suboptimal for young children. In still another example,
a user whose disease status or medications cause the user to
have a faint pulse. This user may need to have a heart rate
measured through the carotid artery, which typically gives a
strong signal as compared to the wrist, to acquire a mean-
ingful heart rate measurement.

[0023] According to an embodiment of the invention, the
validity of a first measurement is assessed by conducting a
second measurement. A general explanation of the method
to determine the validity of the first measurement is pro-
vided in Applicant’s U.S. patent application Ser. Nos.
15/270,674 and 15/279,734 which are hereby incorporated
by reference in their entirety. A first set of rules may be
applied to the first and second measurements which results
in a weight value. The weight value is assigned to the first
measurement and may be a function of the second measure-
ment. A second set of rules may be applied to the first
measurement and the weight value to calculate an indicator
value. The indicator value assigns an estimate of validity to
the first measurement and, consequently, informs its rel-
evance to a user’s health status. The second set of rules may
define a threshold value for the weight value and may signal
the controller to flag the first measurement as invalid or to
be excluded from multi-variable calculations that provide an
assessment of the user’s health status. A clinician may
choose to interpret a first measurement that has a mid-range
indicator value in combination with more reliable measure-
ments to bolster the validity of a general trend shown by the
first measurement. Thus, the first measurement may provide
some value but is not assigned more relevance than it merits.
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The rule sets may vary for each user as a function of the
physical, demographical, and medical information stored in
the controller for that user. This is at least because a
measurement that may seem suspect for one user may be
expected for another user depending on physical, demo-
graphical, or medical differences between the two users.
Thus, the estimate of validity may be dependent on the
physical, demographical, and medical information provided
for the user.

[0024] Referring now to the figures, FIG. 1 illustrates an
embodiment of the customized measurement validation sys-
tem 400, which is an embodiment of the disclosed invention.
In this embodiment, both first measurement 420 and second
measurement 430 are collected by medical devices within
medical toilet 205. The arrows indicate that first and second
measurements 420 and 430 are transmitted to controller 115.
Controller 115 then applies the first and second rule sets
based, at least in part, on a user’s physical and demographi-
cal status information. The rule sets controller 115 applies
may be selected based on the physical and demographic
status information and may vary with each user. The dashed
lines indicate that, in this embodiment, computer 115 is
positioned within medical toilet 205. While schematically
depicted as a laptop computer, computer 115 may be a
controller on or within the medical toilet, a server, a com-
puter in a healthcare facility, or any other computing device
that may receive and store data, be programed to perform
calculations on the data, and provide an output of the
calculated data.

[0025] While FIG. 1 illustrates a single first measurement
and a single second measurement, multiple second measure-
ments may be collected and used as described herein to
assess the validity of the first measurement. Alternatively, a
single second measurement may be used to assess the
validity of multiple first measurements. The single or mul-
tiple first and second measurements may be selected by the
controller based on the user’s physical, demographic, and
medical status information.

[0026] Medical toilet 205 may conduct a plurality of
measurements including, but not limited to, body tempera-
ture, body weight, body composition (i.e. percent body fat,
intracellular and/or extracellular water), heart rate, pedal
pulse rate, blood pressure, blood oxygen saturation, electro-
cardiogram measurement, urine constituents and parameters
including urine color, glucose, urea, creatinine, specific
gravity, urine protein, electrolytes, urine pH, osmolality,
human chorionic gonadotropin (for detecting pregnancy),
hemoglobin, white blood cells, red blood cells, ketone
bodies, bilirubin, urobilinogen, free catecholamines, free
cortisol, phenylalanine, and urine volume. The measure-
ments may also include fecal analysis including fecal weight
and volume, calprotectin, lactoferrin, hemoglobin, stress
test, blood pressure, hematocrit, serum insulin level, hemo-
globin Alc, breathing rate, blood urea nitrogen, serum
creatinine, alanine aminotransferase, aspartate aminotrans-
ferase, alkaline phosphatase, serum bilirubin, serum total
protein, serum albumin, serum gamma-glutamyl transpepti-
dase, prothrombin time, Holter monitoring, serum levels of
a pharmaceutical product, and serum levels of a metabolite
of a pharmaceutical product. Additionally, sensors that mea-
sure flow, volume, or weight may determine periods of
excretion activity to measure, for instance, urination or
defecation exertions, or selectively record measurements
that were collected during periods of low exertion. These

May 24, 2018

measurements are useful because certain other measure-
ments are best performed after complete voiding of the
bowel and bladder for maximum accuracy.

[0027] FIG. 2 illustrates an embodiment of the customized
measurement validation system 700. FIG. 2 shows a user’s
physical, demographic, and medical status information,
which indicates that the user is a female endurance athlete
with a fine bone structure. This information is entered into
controller 115 and stored in a user information file. As
described elsewhere herein, different physiological charac-
teristics associated with a user may impact the most accurate
and meaningful interpretation of the first health measure-
ment as well as which measurements should be collected for
that user and their optimal collection parameters. The con-
troller uses this information to select appropriate measure-
ments and appropriate collection parameters for performing
the measurements for this user. The controller then applies
the appropriate set of rules based on the user’s physical,
demographic, and medical status information to assess the
validity of the first measurement.

[0028] FIG. 3 is a flow chart illustrating a method of using
an embodiment of the customized measurement validation
system. The embodiment includes a controller into which
the user’s physical, demographic, and medical status infor-
mation is entered and stored. This step may occur by manual
data entry or a variety electronic transmission methods
known in the art. The controller analyzes the physical,
demographic, and medical status stored in the information
file and uses it to select an optimal first measurement to
assess a particular physiological function. The controller
also selects a second measurement for validating the first
measurement and also determines parameter adjustments
that may be used to optimize the first and second measure-
ments. These may also be based on the controller’s analysis
of the user’s physical, demographic, and medical status in
the information file. The first and second measurements are
transferred into the controller and the controller applies a
first and second rule sets to the first and second measure-
ments. The rule sets may be chosen based on the user’s
physical, demographic, and medical status in the user infor-
mation file. The controller assigns an indicator value to the
first measurement which is determined by the application of
the rule sets, is a function of the second measurement, and
which is an indication of the validity of the first measure-
ment. A healthcare provider may use this indicator value to
make a decision about the use of the first measurement. For
example, the healthcare provider may decide to use the first
measurement as an indicator of a user’s health status, to
consider the first measurement but conduct further clinical
investigation, or to ignore the first measurement as an
inaccurate data point.

[0029] FIG. 4 is a flow chart illustrating how a measure-
ment parameter may be adjusted according to an embodi-
ment of the invention. FIG. 4 illustrates the step of entering
information about the user into the user information file in
the controller. In this case, the information includes the fact
that the user is a male endurance athlete. This information
suggests that the user may have a low percent body fat,
significant muscle tone, and, in particular, a low resting heart
rate. The user sits on the medical toilet which conducts
measurements that include a resting heart rate measurement
(the first measurement) and an electrocardiogram (EKG)
reading (the second measurement). Because the user is an
endurance athlete, the controller instructs the toilet to extend
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the time of collection of the resting heart rate measurement
in order to collect a statistically significant number of
cardiac contraction events. The two measurements are trans-
mitted to the controller which uses the EKG reading to
determine the validity of the resting heart rate measurement.
If the resting heart rate measurement is assigned an indicator
value that suggests a valid measurement, the controller may
store this information. The next time the same user requires
a resting heart rate measurement, the controller may signal
the medical toilet to conduct the measurement under the
same parameters. Alternatively, if the indicator value sug-
gests that the resting heart rate measurement as conducted
did not result in a valid measurement, the controller may
signal the medical toilet to adjust the parameters under
which the measurement is taken and repeat the measurement
using the modified parameters. In this example, the control-
ler signaled the medical toilet to both lengthen the collection
time and measure the resting heart rate through a different
part of the user’s body. If these parameters are successful,
the controller will record them and the next resting heart rate
measurement for this user may be conducted according to
the second set of parameters. Consequently, the system is
able to “learn” the best method to measure a particular
physiological event for each user.

[0030] FIG. 5 illustrates a scenario in which the measure-
ments produced data that are significantly inconsistent with
the physical, demographical, and medical status information
stored in the user information file for that user. The physical,
demographical, and medical status information that is stored
in the user information file indicates that the user is an obese
female whose height is 5 foot 2 inches. The user sits on the
medical toilet and the controller signals the medical toilet to
measure bioimpedance, body weight, and blood pressure.
The data collected by the measurements are transmitted to
the controller. The controller analyzes the measurements and
determines that the values are not consistent with those
expected for an obese female whose height is 5 foot 2 inches.
For example, the measurements may have indicated that the
user’s body weight is 120 pounds, her blood pressure is
within the lower end of the normal range for a healthy adult,
and a body fat calculation may have provided a low value.
The controller may then instruct the medical toilet to repeat
the measurements using parameters that it would have
selected for a non-obese user. The controller may provide a
report which includes both sets of measurements, noting the
inconsistency with the physical, demographical, and medi-
cal status information provided for that user in her user
information file. The controller may also suggest that the
physical, demographical, and medical status information in
that user’s user information file should be updated (perhaps
the user lost significant body fat) or that the wrong user
identification information was entered prior to performing
the measurements. Thus, not only may an improper intet-
pretation of the data have been avoided, but an error in
medical recordkeeping may have been avoided. For
example, if the controller was connected to a computerized
medical recordkeeping system, an incorrect user identifica-
tion could have caused the measurements to be stored in the
wrong patient file.

[0031] FIG. 6 is a diagram illustrating a scenario in which
the controller uses physical, demographical, and medical
status in the user information file to select appropriate
measurements, to select appropriate calculations to be per-
formed using the data collected by the measurements, as
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well as appropriate adjustable parameters to use when
conducting the measurements. In the example of FIG. 6, the
user is a female endurance athlete who is diabetic and on
medication for her diabetes. One of the chosen measure-
ments is resting heart rate. As discussed in reference to the
example of FIG. 4, an endurance athlete may have a low
resting heart rate. For this reason, the controller adjusts the
parameters of the measurement to increase the time the heart
rate is measured and to measure the heart rate in the user’s
neck where the carotid artery is located. The carotid artery
is expected to give a stronger signal than other parts of the
body. A female endurance athlete often has reduced levels of
steroid hormones which may interfere with normal men-
strual cycling and fertility. For this reason, the controller
signals the toilet to measure urine steroid hormones and to
adjust the parameters to accurately measure within a lower
than normal range of detection. This user is likely to have a
low percent body fat so the measurements that will be used
to calculate body fat will also be adjusted to accurately
measure within a low range of detection. An athlete is likely
to have elevated serum high density lipoproteins (HDL) so
the parameters are adjusted to accurately measure HDLs in
the upper range. Body mass index (BMI) is not meaningful
for very fit individuals so this calculation is not performed
or reported. Finally, because the user is a diabetic and
medicated for her diabetes, the controller signals the medical
toilet to measure serum glucose levels and quantify the
amount of her medication or metabolites thereof in her urine.
The latter may be used to confirm drug compliance or, along
with serum glucose levels, to assess the appropriateness of
her prescribed drug and its dosage.

[0032] FIG. 7 is a flow chart illustrating a method of using
an embodiment of the invention to confirm drug compliance
and appropriateness of dosage. The physical, demographi-
cal, and medical status stored in the user’s user information
file in the controller indicates that the user is on a prescrip-
tion medication that has a common side effect of lowered
heart rate. Therefore, the controller selects a heart rate
measurement for this user to determine if the drug has
lowered the user’s heart rate to an unsafe level. The chosen
parameters are an extended measurement time and collec-
tion from the user’s neck near the carotid artery in an attempt
to get a valid measurement from a user that may have a slow
heart rate. However, the heart rate measurement indicates
that the user has an elevated heart rate. This is an unexpected
result for a user who is currently taking this drug. Conse-
quently, the controller signals the medical toilet to measure
the presence of the user’s drug or metabolites thereof in the
user’s urine. If the urine analysis indicates low or absent
drug in the user’s body, the controller may provide a report
suggesting that the user has not taken the medication, the
dosage is too low, or a different medication may be appro-
priate.

[0033] While specific embodiments have been illustrated
and described above, it is to be understood that the disclo-
sure provided is not limited to the precise configuration,
steps, and components disclosed. Various modifications,
changes, and variations apparent to those of skill in the art
may be made in the arrangement, operation, and details of
the methods and systems disclosed, with the aid of the
present disclosure.

[0034] Without further elaboration, it is believed that one
skilled in the art can use the preceding description to utilize
the present disclosure to its fullest extent. The examples and
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embodiments disclosed herein are to be construed as merely
illustrative and exemplary and not a limitation of the scope
of the present disclosure in any way. It will be apparent to
those having skill in the art that changes may be made to the
details of the above-described embodiments without depart-
ing from the underlying principles of the disclosure herein.

We claim:

1. A medical toilet comprising:

a toilet comprising:

a first medical device; and

a second medical device,

wherein the first medical device performs a first measure-
ment according to a first adjustable parameter and the
second medical device performs a second measurement
according to a second adjustable parameter; and

a health measurement management system disposed on or
in the toilet, the health measurement management
system comprising:

a controller, the controller comprising a non-transitory
computer readable medium and a memory, wherein
the memory stores:

a user information file, wherein the user information
file comprises one or more of the following: a
physical status, a demographic status, and a medi-
cal status;

a first result, wherein the first result is collected by
the first measurement; and

a second result, wherein the second result is col-
lected by the second measurement;

wherein the controller selects the first measurement and
the second measurement according to the user infor-
mation file,

wherein the controller selects a first setting for the first
adjustable parameter and a second setting for the
second adjustable parameter, each according to the
user information file,

wherein the controller calculates a numerical estimate
of validity of the first result by applying at least one
set of rules to at least one of the first result and the
second result, and

wherein the controller selects the at least one set of
rules according to the user information file.

2. The medical toilet of claim 1, wherein the first adjust-
able parameter and the second adjustable parameter are
independently selected from the following:

a power level, a wavelength of a light source in a
spectroscopy instrument, a frequency of an alternative
current electric field, an instrument sensitivity, an
instrument dynamic range. a length of measurement
time, an applied voltage, an anatomical location at
which the first or second measurement is taken, a
sample rate, a sample volume, and a data filter band-
width.

3. The medical toilet of claim 1, wherein the user infor-
mation file includes at least one value collected by one or
more physical and physiological measurements.

4. The medical toilet of claim 1, wherein the user infor-
mation file includes a medical diagnosis.

5. The medical toilet of claim 1, wherein the user infor-
mation file includes at least one body type.

6. The medical toilet of claim 5, wherein the at least one
body type comprises one or more of the following: endur-
ance athlete, weight bearing athlete, non-athlete, male,
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female, under a defined age, over a defined age, fine skeletal
structure, and heavy skeletal structure.

7. The medical toilet of claim 1 wherein the user infor-
mation file includes a list of the user’s current medications.

8. The medical toilet of claim 1, wherein at least one of
the first medical device and the second medical device
measures one or more properties of a user’s biological
waste.

9. The medical toilet of claim 8, wherein the at least one
property of the user’s biological waste is selected from one
or more of the following:

urine color, urine glucose concentration, urine urea con-

centration, urine creatinine concentration, urine spe-
cific gravity, urine protein concentration, urine electro-
lyte concentrations, urine pH, urine osmolality, urine
human chorionic gonadotropin concentration, urine
hemoglobin level, white blood cells in urine, red blood
cells in urine, urine ketone body concentration, urine
bilirubin concentration, urine urobilinogen concentra-
tion, urine free catecholamine concentration, urine free
cortisol concentration, urine phenylalanine concentra-
tion, urine volume, fecal volume, fecal weight, fecal
calprotectin level, fecal lactoferrin level, fecal hemo-
globin level, urine levels of a pharmaceutical com-
pound, urine levels of a metabolite of a pharmaceutical
compound, fecal levels of a pharmaceutical compound,
and fecal levels of a metabolite of a pharmaceutical
compound.

10. The medical toilet of claim 1, wherein the first
measurement and the second measurement are indepen-
dently selected from the following:

electrocardiogram analysis, heart rate, stress test, blood

pressure, hematocrit, serum insulin level, hemoglobin
Alc, breathing rate, blood urea nitrogen, serum crea-
tinine, alanine aminotransferase, aspartate aminotrans-
ferase, alkaline phosphatase, serum bilirubin, serum
total protein, serum albumin, serum gamma-glutamyl
transpeptidase, prothrombin time, Holter monitoring,
serum levels of a pharmaceutical product, serum levels
of a metabolite of a pharmaceutical product, and
bioimpedance measurements.

11. The medical toilet of claim 1, wherein the controller
records a first setting for a first adjustable parameter and a
second setting for a second adjustable parameter for the user
and applies the first and second settings during a subsequent
session with the user in which the first and second measure-
ments are performed.

12. The medical toilet of claim 1 wherein the non-
transitory computer readable medium analyzes a first result
and a second result, and wherein the controller signals the
medical toilet to collect at least one follow-up measurement.

13. The medical toilet of claim 12, wherein the at least one
follow-up measurement comprises the first measurement,
wherein the first measurement is performed with a first
modification to the first adjustable parameter.

14. The medical toilet of claim 12, wherein the at least one
follow-up measurement comprises the second measurement,
wherein the second measurement is performed with a second
modification to the second adjustable parameter.

15. The medical toilet of claim 12, wherein the controller
signals the medical toilet to perform an identical at least one
follow-up measurement during a subsequent measurement
session with the user during which the first and second
measurements are performed.
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16. The medical toilet of claim 13, wherein the controller
signals the medical toilet to perform the first measurement
with the first modified setting during a subsequent session
with the user.

17. The medical toilet of claim 1, wherein the non-
transitory computer readable medium performs at least one
calculation comprising the first result.

18. The medical toilet of claim 17, wherein the controller
selects the at least one calculation according to the user
information file.

19. The medical toilet of claim 1, wherein the controller
transmits the first result, the second result, and the numerical
estimate of validity to a network database.

20. The medical toilet of claim 17, wherein the non-
transitory computer readable medium generates a report
comprising the first result and the numerical estimate of
validity.
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