CHAPTER I1I
REVIEW OF RELATED LITERATURES

1. COMPUTERS IN HOSPITAL AGEMENT - N TRENDS IN TH
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particularly the hospital care delivery system, is built on

the appropriate people having the appropriate information
at the right time in order to delivery the optimal care to
the patient. This information is critical and comes in many
forms - oral, written, images, and most important for the

modern times, computer screen and copy. It is ubiquitous
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and as our health care systems become more and more
complex, the demand for decision-aiding and decision-making

uses of information grow exponentially.
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delivery of health ! &nation with decision and
ysgemiﬁntributes to improved

model based su
decision making, Patient care, improved
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increased satisfaction by the providers and the patients.
In the area of improved productivity, IS leads to better
staffing patterns, improved scheduling, appropriate
supplies, equipment, and materials, and elimination of
duplication and redundant systems and actions. Finally, all

of the above benefits affect costs- the installation of IS
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and support systems to achieve these benefits raise costs
whereas the improvements in management, administration, and
patient care delivery lower costs. In some cases the costs
saved exceed the costs incurred. The others they don’t but

the benefits received are th the expense. In most cases

it is not actually) _ ‘benefits exceed cost or

ways has, is and will
But the role of
the information need
decades and is still
greatly involvi g 1. Fe 1 here was very little use of

computers in the heait] : elivery. Most information

needs were me:‘ by erul,f'_ G ?‘ and largely local
R . providers and

administratorsm From o 1969 El large health care
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their or «clinical purposes but no software,
appropriate hardware, or trained programmers and users were
available to do the job effectively. Furthermore, equipment
costs were so high that purchases could not be justified

for the presumed benefits.
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The decade of the 1970s saw not only the
overwhelming success of information processing but also the
development of on-line systems at many large media centers.
IS also diffused to small to medium-sized hospitals and
_ s, physician practices, health
%stitutions. A few of the
« d&,multiple systems began

health care delivery set

agencies and long

activities together.
With the continui R NS ardware power and its
me obvious that the
greatest cost aint to further use of
computing was e clinically oriented
software which * his period tended to
users by handling large

amounts of daﬁa mr,e%ffé& . Sor ‘examples of this are
A 3 = K

the display "f _ echnology) images,

complete EGG (Electro raphy)ﬂimases, and lab test

and other rot8ocols. Excep! research sites,
knowledge%iﬂsgtuﬂﬂ iﬁblﬁlﬁi of the decision
activities .f the zﬁ ﬁt g@z‘!other hand
man%ﬁgﬁﬂlﬁijt ilﬁ:l et]lﬂ:l O use decision
support systems that not only aided in making decisions but
also made decisions. Examples in this arena are nurse

staffing and scheduling, surgery and recovery suite

scheduling.
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By the beginning of the 1980s the PC (Personal
Computer) technology was well ensconced in the computer
world and was making its way into health care delivery

system. To wutilize this technology most effectively
Vomputer networks were being
)/‘?/t ime computing power and

citly eﬁd at the desk top site.

reliable multivendor
built and installed. /
electronic stor&
We could now (
large decision ygte NN \ integrated hospital
IS and the co ¢ ge-based systems for
general use. very large base of

programmers, and

knowledgeable

sophisticated use " been! ' There is now a large

and growing group of"" irms which market clinical
DSS (Dec1s1or:18upp5r1 §iy_ n) & nformation System)

d management and
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(Katz, 1986). Furthermore, more and more of these small

and also m 1] som

administrat 1vejsystems

hospitals are linking clinically to large media centers via
telecomputer networks to retrieve information on library
sources, laboratory reports, clinical protocols, and

electronic mail (Pompili, 1987). These networks and
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information links are also being extended to physician

offices, home health agencies, and long-term care settings.

CONCEPT OF MIS AND SOME OTHERS INFORMATION STRUCTURAL

SYSTEMS h&éﬂiﬂ

sﬂdefmnlon of the term
/ ome writers prefer

o
alternative termifg A "information processing

These is

"management i

”

system (IPS)", [sion system (IDS)" or

simply "informatéo :Zi£3;A This text uses "MIS"
2 ;1J‘f;f h
, YL
frequently uses’ "IS" .linstes

I

organizational 1nfornn=,

because it is desg

11y understood, it also

MIS" to refer to an

rmation system, as

igﬂan integrated, user-
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control and decision making; and a database (Gordon,B.D.

the term is generally u tood,

et al., 198%5).

A Decision Support System (DSS) is an information
system application that assists decision making. DDS tends

to be used in planning, analyzing alternatives, and trail



19

and error search for solutions. DSS incorporates a variety

of decision models (James,A.S., 1990).

An Information Resource Management (IRM) is an

approach to manageme u)ased on the concept that

the task of the ien ﬁexecutive is to manage

the resource. ( ¢¢ 18 defined very broadly. The

scope of IRM inc gtal i ions, word processing

information is an o1 source. Given that view,

etc. The IRM co _ - ize the organizational

effectiveness ce other than the

technical soph of the hardware and
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Many tmks in spital th'ﬂ can be supported by

computer a plica&bn, suc a%‘w' ;1 ement. Williams
D (IQSSﬂsuﬂgmﬂms i g‘: ﬁ,ﬁiic patients in
orde ﬁ - viie ﬁiﬂ ti ijn oa‘yl activity
anal%i ila ﬂ( uﬁes ‘ tCEIajp tion of the

computer to manage medical records. Other authors have paid
more attention to the administrative systems such as
accounting, financial, drug inventory, equipment management

(Gannon, 1985) or staff management (Dombro, 1985).
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In Management Systems, the emphasis is now on planning
and strategy in a high competitive environment. In
Administrative Systems, it is in systems to cut cost and
errors, improve productivity, and improve the timeliness

and usefulness of the

mation and decision support. In

‘/’
and knowledge support tod afidersorrect and appropriate
.1P-——"’ 1 ﬁnh---

error-free, timely, and

Clinical or Patient it is on decision support

possibly less ' [ “Tﬁu‘nieral large research-
oriented medical fs— ; [ barge hospital chains,

it is on highly ’ .:'7;-' ystems which combine the

ated System on a

network for a sp1ta e core of Ells integrated system
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work revolving around the PID and MR (Pierskalla et &l
1988). This record receives inputs from the <clinical
departments, the administrative departments and support
services. Consequently, it is used for decision analytic
models to conduct utilization review, productivity studies,

cost assessment studies, tracking of the patient diagnoses
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and therapy and location, and billing and other purposes.
It is central to all patient care and most administrative
activities. It is also used an aggregation in strategic

planning and market research.

centrally avai t tools, productivity

tools, reports tools and free text
entry capabilitig means each depar tment
will have many #V support multiwindow,
multiterminal u e ﬁ;,;;“‘ X f}:~ capacity, integrated

telecommunicatio "'extremely high speed

ﬂ‘UEVJ‘VIEWIﬁWEﬂﬂ‘i
Qﬁﬂﬂ\ﬂﬂim UANINYNAY



22
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Figure 2.1

HOSPITAL INFORMATION SYSTEM
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Another point to note from Figure 2.1 is that
although PID and MR are the core of the HIS, every service
and unit of the hospital will also have its own databases,
IS, DSS and KS. To set up a proper model for a concrete

hospital, we need a so-¢ feasibility study.

et al. (1985) m i the _; approach to develop a
t1ve cases. Zviran M.
ratlons and a complete

\

special note ) ’gv designing a hospital

model for an nformation systems. Of

information systerh by Priest L.S. (1982) who
suggested fos nd automation needs in

hospital. My .St ‘l e Priest’s method.
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