CHAPTER V

RESEARCH RESULTS

1. DEMOGRAPHY

Data were \ e from 18 September 1992

until 26 November s and institutes with bed in
Hanoi, among whi ral and 5 (62.5%) were

specialized.

ifipatient Beds range from 50 to 550 and the
numbers of OPD beds range from O £0 50. The numbers of inpatients and

90 and from 80 to 350 per

\J

outpatients in

day respectivelys.

tﬁl s’ ts (13.7%) could not
be mterwe@lﬂ ﬂ Ylﬁﬂ\e tw‘ﬂmnor wﬂhng to answer.

ﬁ s (20.5%), 12
pharim’lg m mervweﬂ s (20.5% 5?114 OPD heads

(32.2%).

Daily work that those managers handled distributed in Table

5‘1
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Table 5.1

Daily Works of Hospital Managers

Percentage

s ';::J’ :
Medical research

Acéolin

Jﬂ"ﬁ NPT LN 101G M
thati ten. About 10 hospltal managers are

involved in those 3 works.

The next are word processing, management of manpower and

patient medical record.
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Statistics work refers to statistics on patients’ information e.g
sex, age, diseases, death causes; man power and facilities utilization;
pharmaceutical statistics; budget utilization; data on professional
activities such as operation, examination or treatment etc. Those data

are collected directly fro ne work or indirectly from reports of

other divisions.

Plannin % les :. 1 trol of information about

planning indicators and other resources; the
estimation of wor requirements on human,
materials, equipme o the hospital etc. Planning
work also consists 1 oyee scheduling; outpatient
appointment; examini eduling, drug stock plan etc.

2. ESSENTIAL INFORMATI¢ ERS AND MANAGERS

o« A
2.1 Ess information in genera.m

U@y ﬂn}aﬂmﬂy i Wagj qt—test for multi-related
M GETT I e e

to ho anagers as follows s
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Table 5.2
Mean of Rank Score of Essential Information

in General for Central Hospitals

8.34
8.11
7.61
7.48
7:13
7.06
6.82

: - 5.90
Y]

m 3.3

10-Md1cal mformatlon 5.58

ﬂ“tm‘ﬂ wmw gn%ee

942-word processid 3.72

Kendall’s nonparametric test: w=.1687, Chi-square = 81.6449,

p < 0.001

The test shows that there is a statistically significant
difference between those types of information. Drug control is

considered as being the top for critical information. It seems contrary



47

to the approach of some pilot programme of computerization at the
present in several hospitals in Vietnam. In those hospitals, often the
management of medical record is computerized first. To explain this

happening, we need to come back to the unequation of change in

Chapter 1. We all know nagement is so complicated and

sophisticated, especi of drugs, their price and their

—
new product, that?—— p‘g —_'a-md this field. The highest
mean rank refl” ; s . computerize the hospital
pharmacy mana et a lot of difficulties in
controlling hund _ of d g M lly in thousands of drug

descriptions per

notice that in momonly used to present
beautiful a document

ﬂ‘iJ?J’WI?J‘ﬂ’iWEJ’]ﬂ‘i

Fdfther stratified aonalys1s proves that the e entml information

o KRR #1547 91218 El

2.2 Essential Information for Medical Record Head

The Medical Record division (sometimes also namely as the
Medical Service Division or the Planning and Synthesis Division) is the
second and last place where patients contact hospital. People, after

diagnosed by the Examining Division, register at the Medical Service
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Division and before they leave the hospital, their document and medical

records are also kept there.

Besides managing patient’s medical record, the division is also the

hospital, computer is usec 2 foremost. To answer the

daily work", we

o

|
i¥

AULINENTNEINS
ARIAINTAUNNIING 1A Y



49

Table 5.3
ESSENTIAL INFOMATION FOR MEDICAL RECORD HEAD

(ranked by priqrity)

Mean Rank

9.58
8.72
8.33
7.89
7.83
6.50
5.89
5.72
3.17
5.00

4.33

3.06

ANIASNIAHNAINENE .

P <0.001

Bed control is the first crucial information. The staffs in this
division need to know information about empty bed in order to admit
inpatient. The indicator of bed utilization is an important indicator to

evaluate the hospital activity.
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Coming next are statistical data, medical record, patient

registration data and plan information.

2.3 Essential Information for Pharmacy Head

It is data of pla: A 5 ics and staff schedule which are
critical information “to-pharms &s, after drug control. As
indicated in the s = ¢hapter 4 ation of drug management
is considered o d difficult task to do in
hospital. Due to \. uigs and their new patent
ardly summing the volume

?\

medicine, pharmacist§ anc .» m
of daily used druf afd its ,.: ’

ﬂUEJ’J'VIEJVIiWEJ’]ﬂ?
QW'lﬂﬁﬂ‘iﬂJ UNIAINYIAY



Table 5.4
ESSENTIAL INFORMATION FOR PHARMACY HEAD

(ranked by priority)

Mean Rank

10.88
9.42
8.33
8.25
7.67
6.83
6.54

1 { W
Equip nf_‘{', =

6.54
Patie o 475
1 342
2.83

12-Patient, scheduling o/ 2.54
2 !

ABIASAIDINAINLUANE...,

P < 0.001
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2.4 Essential Information for OPD and Examining Head

Table 5.5
ESSENTIAL INFORMATION FOR OPD HEAD

(ranked by priority

Mean Rank

8.65
8.25
| 7.80
Patiefit Fegistrs " AN 7.70
Drug ¢o ":" ' 7.60
Medical ' mation 7.35
i 7.20
6.95

ent scheduling 6.35

ﬁﬂmnmmﬂ‘i s
Q W a‘“\"mwum'mma Il

Kendall’s nonparametn‘c test: w=.3559, Chi-square = 39.1515,

P < 0.001

OPD and examining division is the first place that communicates

with people. It plays a very important role to make an image of the
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hospital. People, through this division, are examined and divided into
three categories :

- Accepted to be Outpatient

- Admitted to be Inpatient

3.1 Volume ¢

As displayed in ° tient’s record is the greatest data
in hospital ma :t S 'ms of : ily/ volume and duration of

keeping. If we V in ent to 1 kﬂobytes and

suppose that me record 1s the work applying computer, then every

3 days, a Wm f ,1 new raw data and
a computeH’i ﬂﬁ Wﬂ, tl c patient data. Of
cour @ h a big hard
d1skq'm iﬁ;mem mm Ila yea.r so that we

will share the hard disk for other purpose.



Table 5.6
Average Volume of Daily and Accumulate Data in
a Central Hospital

(in thousand characte .

54

year vDs*

to keep
1. Patient record 10.6 380700
2. Patient examinatig 1.6 111325
3. Patient Appointme 0.0 5400
4. Patient admissio 10.0 171891
5. Patient exit 7D 13066
6. Bed control N J 1.0 200
7. Surgery repost = 44.3 5 . 3.0 9400
8. Drug descnptm'n 5. 16. 38 5.4 291504
9. Drug-in 3’ ;.] .0 13300
ln@,uﬂ'mﬂﬂ NN,
11.D a é’ EJ 110800
uwﬁm'léiﬁmm Ayiieh (B2)
Total 1118232

vDs*

: Total volume of data to storage



3.2 Volume of Information in the Medical Record Division

Table 5.7
Daily Data and Accumulate Data in Medical Record Division

(in thousand characters)

55

year vDs*

to keep
1. Patient record 10.6 350500
2. Patient examiffatigh / /) (38.38 | 124 1.6 47500
3. Patient Appointme . Q—-ﬂ L1R2™ 0.0 0
4. Patient admissio 10.0 132666
5. Patient exit 7.3 12166
6. Bed control - _ 1.0 200
7. Surgery re -‘- 7 ; , 3.0 8200
8. Drug descnptﬂ: ; IO.GOE 5.4 8954
9. 0
ma.,umwwﬁ’wmm o
11.Dru 0
u.wsgﬁm ARTVEY oy (T .
Total 552566

VDS® : Total volume of data to storage

VDS = Volume of Data x Duration to keep data
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Besides medical record that takes the top position
in terms of daily handled (113.68+18.40 KB) and accumulate
stored (350,500 KB), Patient admission (47.43+10.25 KB and
132,666 KB respectively) and patient examination

information (39.38+12.¢ 3 and 47,500KB) aré the two items

that have a consider:

oA

I
AULINENINeINg
ARIANTAUNNIING 1A Y
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3.3 Volume of Information in the Pharmacy Division

Table 5.8
Daily and Accumulate Data in Pharmacy Division

(in thousand characters)

year VDS

to keep
1. Patient record 5.0 650
2. Patient examinatj 5.0 1875
3. Patient Appoifitm & e " N - - 0
4. Patient admissi 0 3.0 375
5. Patient exit - 0
6. Bed control - 0
7. Surgery Tepo; i O - 0
8. Drug desc ; .5 T 150 270450
9. Drug-in m g . 5.0 12700
10.Drug in ntory ‘a ﬁ' ;] 24300
1k Drug-o ’J VI H ﬁ W.‘)éj ﬂ i 110800
12.Word Q ﬂ)ﬁ aﬁ é’ﬂ 1000
ﬁlﬁﬁ NAIUITINGTRY 5

VDS® : Total volume of data to storage

VDS = Volume of Data x Duration to keep data



(in thousand characters)
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3.4 Volume of Information in the OPD and Examining Division

Table 5.9

Daily and Accumulate Data in OPD and Examining Division

. Patient record

. Patient admissic
. Patient exit

. Bed control -

. Patient examinati

. Patient Appoin

- Surgery repoit

. Drug descnptE\

?;,ml‘i'manummni’w &'ﬁm

“AAIN Tl i i

Total

year VDS
to keep

10.0 29550
15.0 61950
15.0 5400
15.0 38850
5.0 900
0.0 0
5.0 1200
5.0 2100
600
150
0
150
140850

VDS® : Total volume of data to storage

VDS = Volume of Data x Duration to keep data
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4.1 Media to provide information

Table 5.10

METHOD TO COLLECT INFORMATION

Media to Provide Information (%)

59

Information Lo@ RE Document | Dialogue | Other
B———— P
Medical Rec. %& 31.3 6.3 18.8
= - -
Patient . 0/ - 20.0 %50.0 0.0 0.0
i :1|' 'fi- s
examination .
OPD schedule 0.0 0.0
Patient Admit. Ay i 0.0 311
Patient exit 75:0 25.0 0.0
Bed control “‘% 33.3 0.0
Surgery controlD 3333 0.0
j‘ 0.0 0.0
33.3 66.7 a0-0 0.0
| Qa0 ™ ™ |
AT THETNE T s
Drug out 0.0 40.0 60.0 0.0 0.0
Word processed 0.0 25.0 68.8 0.0 0.0

At the moment,

documents and reports are used as

the most popular method to provide and keep information.



They consist of patient medical record, examining result,

testing result, report from wards, etc.

Logbook comes next (about 50%), utilized most to

follow up outpatient, ion and discharge of inpatient.

Especially, one it in the pharmacy

department (66.

Other medf: 9l vq 3\? dialogue, computer weight a

small proportic used in information

management .

AU INENTNEINS
AN TUNNINGA Y



4.2 The Order to File Information (%)

Table 5.11

Method to File Information (%)

61

Information Al p%" ,”) Last Bed Division | Other
\&5 ,//’ copy
Medical Rec. K " | 71 35.7 14.3
Patient T NN 0.0 | 22.2 0.0
" “.ﬂ \ .
examination . v‘w‘-"-fﬁ . Q:‘
OPD schedule 0 5138s.0 %.o 0.0 50.0 0.0
Patient Admit. 2.20 45 86,7 2.2 0.0 2.3 i1.1
, e,
Patient exit 9;p§§§fjj 0.0 0.0 0.0 33.3
e A 8
Bed control ‘:g— ' 0.0 0.0 0.0
_ T
Surgery controlI] 25, . é]o 0.0 0.0 0.0
Drug descﬁj:tsl 51?113] iilw 11.1 11.1
16.7 0.0
0.0 0.0
Drug out 0.0 87.5 1255 0.0 0.0 0.0
Word processed 0.0 87.5 6.3 0.0 6.3 25.0

Method of storing the data is still very simple.

The main order to file document is by date and last copy.
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Order by division and ward weights about one third.
Other order, such as by bed, disease code considerable is
trivial. It is easy to realize that if one has to report

some synthesis by hand, say number of cases of diabetes

O\
5. REGRESSION ANALYSTS A " E _RELATION BETWEEN

from some provinces to .h Wal, it will take much time.
iy
1)

VOLUME OF DATA ANL
It is rgfhgtfdurpri 3 tl the volume of data to

package, somehOw, veals aniother . element that can relate

storage has umber of bed. SPSS/PC

to the volume o e number of OPD bed.

Two regreSsion eauat bn found as follows:

AU ﬁﬁ%’mﬁ?‘ i

o

QW’]ﬂ\iﬂiﬂJ UN1INYAY




Table §.12
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Linear Regression Relation between Drug Information Volume

and Number of OPD Beds

Variable
OPD bed 7,084
b
number
(constant) = 4 1
a .‘-,1'
5.2 Fo *‘L'
il
Division ::.\qm* :
2
.‘IJ{‘J a“
‘.J' - o d-
Data volume

"":-"‘i'pv"f ,,f"q'

B Beta T Sig.T
0.459 0.0017
' - 0.9856
AL
1 \ iography and Record

t appointment schedule and

number of OPi

|
Table 5.13 :D

Linear Hﬁﬁ wﬂﬂwlﬁ Wﬂqﬂ ‘i’lnforlat ion of

OutpatleniuAp dule and Number of OPD Beds
| /s
%ariable B SE B Beta T Sig.T
OPD bed
number 147.48 12,0 0.97 12.27 10.000
(constant) -56.81 1358.3 -0.049 0.962
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