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ABSTRACT 
The term “Health Information Technology” (Health IT) refers 

to automation of systems in health care experts and patients to 

modify, gather, share and inspect health information include 

automated health histories, Personal Health records, Electronic 

Prescribing, Privacy and security, Dissemination of patient 

information, Fitness and health apps. Our health care system is 

helping to cure diseases, prolong our lives, and improve the 

well-being of our communities. Through the use of protected 

health information technology, it will benefited from 

advancements that are making sure fitness information is 

confidential, available when and where it is needed, 

contributing to safer, advanced quality, more coordinated, and 

more effectual and less expensive care for everyone.  
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1. INTRODUCTION 
 The word “Health Information Technology” (Health IT) 

denotes to the automated structures health care experts – and 

increasingly, patients – use to store, share, and analyse health 

information. Health IT includes the following 

Electronic Health Histories (EHHs). EHHs allow doctors to 

better keep track of your health information and may enable 

them to see it when you have a problem even if their place of 

work is closed. EHHs also make it easier for your doctor to 

share information with experts, so that experts who need your 

information have it available as and when it’s needed.  

Personal Fitness Records (PFRs). A PFR is a lot like an EHH, 

except that you control what kind of information goes into it. 

You can use a PFR to keep track of information from your 

doctor visits, but the PFR can also reflect your life outside the 

doctor’s workplace and your health priorities, such as tracking 

what you consume, how much you work out, and your blood 

pressure. Sometimes, your PFR can link with your doctor’s 

EHH.  

Electronic Prescription (E-prescribing). A paper instruction 

can get lost or misjudged. E-prescribing allows your doctor to 

connect directly with your pharmacy. This means you can go to 

the pharmacy to collect medication without having to bring the 

paper instruction.  

Confidentiality and safety. All of these automated systems 

can increase the securities of your health data. For example, 

electronic information can be encoded in to QR code so that 

only authorized people can read it. Health IT can also make it 

easier to record and trail who has retrieved your data.  

 

2. SIGNIFICANCE OF STUDY  
Health IT can free you to emphasis on your health instead of on 

the everyday hassles of managing your health care. Some 

illustrations include:  

▪ Quicker, more precise prescriptions: E-prescribing 

systems automatically send prescription orders to the pharmacy 

for you so your medicine is ready for pickup when you arrive, 

saving you time. E-prescribing can also reduce the potential for 

medication errors, such as those made by confused handwriting 

on a paper prescription.  

▪ Speedy data allocation: When a provider adds patient notes 

or investigation outcomes to your EHH, that information may 

be available to the health care providers authorized to view your 

histories, so that they can have entrance to the most up-to-date 

data about your health. Some health care providers may allow 

you to entrance your own health data directly, meaning you no 

longer have to wait to hear back from your doctor for 

information, such as investigation fallouts.  

▪ Condensed book-keeping: As a patient, you have possibly 

answered the same questions about personal information and 

medical history lots of times on superficially matching forms. 

When health care providers share your electronic health 

information, you may not need to write down the same facts 

repetitively.  

▪ Compact unnecessary investigations: Doctors occasionally 

order investigations that you’ve had before simply because they 

do not have easy access to previous investigation outcomes. If 

all your investigation consequences are recorded in EHHs that 

can talk to each other, a health care provider can see your prior 

investigation consequences that are available and order only 

truly essential tests and procedures, saving time, money, and 

discomfort while reducing risk. 

▪ Enhanced follow-up, healthier follow-through: Many 

EHHs incorporate recap systems for both you and your doctor. 

For example, some EHHs remind your doctor to follow up with 

you about ongoing health conditions or to offer you data or 

services in response to changes in your health. At the same 

time, some EHHs can send you email or text message 

reminders about making or keeping schedules, staying current 

with treatment and medications, and other ways to improve 

your health.  

▪ Secure access to information: In the episode of a natural 

disaster, pandemic like Covid – 19 or other tragedy, having 

your records in an EHH should make it easier to collect your 

records, and to make them available to providers away from 

home, in the event that you need to relocate temporarily or 

permanently.  
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3. OBJECTIVES OF THE STUDY 
1) Encourage health care provider if he/she usages e-

prescribing 

2) To Summarize and store health related information 

electronically and online so we can access it 

anywhere, anytime so they can check to make sure 

your information is correct add anything that is 

missing 

3) Promote to use centralize Health(IT) tools like digital 

health card or meagre health related records to 

Unique Identification in India like ‘Aadhar Card QR 

Code’, or maintain health and diagnosis records using 

smart phone apps  

4) Make or join online expert community to share 

information with expertise for diagnosis and support 

– other facing similar concerns about a particular 

disease or disability  

4. METHODOLOGY 
The present study is based on primary data. The data is 

compiling from collected data randomly and data collect during 

the year October 2021 to July 2022. From Electro-Homeopathy 

Doctors cell of Satara Endorsing about Health (IT) concept and 

its prominence as well as from some general practitioners. 

Collected data was scrutinised and distinguished using some 

statistical tools. i.e. 

• Data flow Diagrams 

• Amorphous Interview with Healthcare experts to know the 

functional requirements  

•  Users Analysis 

• Database Design 

Study Area: Satara, Maharashtra, State of India. 

Statistical Tools: Following Statistical tools have been used 

for data presentation and analyse.  

i) Diagrams and Graphs are used to present data in 

pictorial form. 

ii) Auto generated reports from developed app 

5. Data Scrutiny and Explanation: 
Data was implemented using Visual Basic & MS – Access, 

SQL combination. The database record contains the patient 

individual info, physicians collected notes, tours, action and lab 

outcomes. 

 

Purposes and functionality of Health(IT) 

The intentions of Health (IT) is to enterprise and contrivance a 

system which supports health care providers by its competences 

on treat the position of an in-patient to the clinic  

Functionalities of Health (IT) 

1) Effectiveness and consistency 

2) The probability of emerging an information for each 

patient case in Clinic  

3) Saves time with the system of Health (IT) 

4) To diminish health care cost 

6. FINDINGS 
Usability analysis is a method used to assess the structure it is 

concentrated on how the handler co-operate with the front end 

of Health (IT) system however handler approval analysis 

reflects the concluding step before the end of the classification  

In Health (IT) the handler approval testing was applied to 

validate that the system encounters the final users; in this 

testing were specified a set of accomplishments to monitor in 

order to test the system. However if a new user with no previous 

acquaintance was able to use the system task with easiness then 

this would endorse a achievement. After this test we found that 

varied activities were user friendly  

However the 25 clinics nominated one staff to take preparation 

on the system, the training period was two weeks 85% of the 

nominees were familiar with Health (IT) software and app. The 

rest have no curiosity with mainframes and smart phones after 

training they find the developed automation and app friendly 

and they were able to use the same. 

7.  CONCLUSION 
This research has been presented the strategy and execution of 

Health (IT) which is a centralized Database holds the in-patient 

record.  

The aim of this exertion was to deliver consistent healthcare 

web-based structure.  

It is develop the delivered facilities to patients by making their 

histories accessible online and universally for doctor to follow 

up the situation smoothly with less energy, and their antiquity 

would   be available also. Healthcare experts and heads of 

sections can follow the general practitioner work related to 

patients   from study and trail up. 

Acquiring and archiving the paper-based histories is difficult 

and it can be pinched, blackened or changed, so the need for 
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such a automation was very necessary. Also it is measured time 

and cost effective to healthcare. 

8. SUGGESTIONS 
The upcoming enhancements to this project by adding the 

supplementary functionalities to  

Health (IT) 

• Expand triangulation of network. 

• Add more thorough outing arenas like (BP, BSL, 

ECG, etc).  

• Add imaging associated charts like (CT Scan, MRI, 

etc). 

• Attach the used drug for the in-patient with the total 

Drugstore Catalogue. 

• Add Health (IT) related data to Unique Identification 

like AADHAR CARD QR CODE in India  
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