A method for improving accuracy and reliability of estimating saturation of blood with oxygen using a wearable computing device comprising preprocessing the red, infrared, and green light PPG signals, processing the RED and IR photoplethysmography signals with an adaptive filter with a reference signal equal to a constant of unity, for removing the remaining baseline drift that could not be removed with the high-pass filter, employing adaptive filtering for augmenting SNR of RED and IR PPG signals, where GREEN PPG signal is used for signal quality tracking and SNR augmentation of RED and IR PPG signals for improving the SpO2 evaluation, quality tracking by comparing each extracted GREEN PPG pulse against a predefined template using sample cross correlation and updating the template, adapting the template to the registered PPG signal impulse morphology, based on the quality of subsequent pulses. 
