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ABSTRACT

Because of the health conditions experienced by the country,
especially in the last three decades in Iraq Caused by various
conditions, including the difficult political crises that have
passed represented and pass the country's and other economic
conditions and environmental and the absence of quality
control, especially in the period following the year 2003,
Which invited us to think in an attempt to reduce the
incidence of certain diseases by facilitating the linking causes
their causes That's where recording patient information in a
unified database After comparing it with the circumstances
that accompanied the emergence of those conditions,
Researchers can identify the problem clearly linked through
the circumstances that have occurred in these specific dates
periods. In this system, using program visual .Net as a front
for entering of data that will be stored in the database for the
purpose of retrieval through a program that works on the web
site. when you need to retrieve it. The proposed system
overcomes the problems related to retrieve and find particular
information, waste of effort and time, inoculation details of
patient is difficult to make as input costs requirements and
paperwork burdens is involved and to collect from various
registers, probability of error in manual calculations, and
provides the support the researchers to take a decision.
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1. INTRODUCTION

Medical applications of computer science started at 1950, then
consequently come Medical computer science, Medical
information  science, biomedical computing, Medical
informatics and Health or healthcare informatics.Medical
information systems care to register for storing patient data in
addition to the exchange of this information between medical
information systems in various systems Where the medical
community is looking to set up an account for the patient's
entire medical history includes different health institutions
and doctors treating different time periods and that improve
the general quality of health for accurate remedial decisions.

The benefits of electronic medical records reduce reliance on
paper records which is damaged, you need to places to be
stored in addition to the difficulty of retrieving information

All computer-based systems such as Hospital Management
System, Patient information system, Patient monitoring
system,....etc based in improving the health situation to
reduce future disease infection and clinical errors, especially
with regard deadly diseases and chronic ones. A major Health
problems nowadays suffered by Iragi citizens as a result of
wars and the difficult economic conditions in recent decades
of the most important challenges faced with Iraqi society and
affecting the most important aspect of the life of Iraqi citizen,

but it is the health aspect. Computer uses in medical fields
associated with storage, processing, analysis and commutation
of information e.g. Mathematics, library science, information
systems, communication technology.

So far, there are no accurate statistics, for example, the
number of people with a particular disease, age, address and
date of injury and their relationship to their causes such as
food, contaminated devices radiation such as communications
equipment, pollution of drinking water, the radiation caused
by the remnants of war, sand storms, the impact of the
emission of toxic gases from industrial cities or vehicle
exhaust.

PISIH Contains a patients personal information, a patient’s
medical history, diagnoses, medicines, test reagents, surgical
equipment, bandages, allergies, radiology images, name of
overall (Civil and government) hospitals in lIragq [1],
laboratory and test results. All patients might disagree to show
their personal and health status information that will almost
certainly vary from country to country, region to region and
organization to organization, person to person; so the name of
patient had been removed from the final report that will
finally submit to the researchers due to overcome this
problem, some of the researches that will discuss some of the
methods for patient's authentication. Other problem,
physicians directly collect patient information in the time of
consultation.

There are some systems that began in the use by health
centers in recent years, such as antenatal care system tables
vaccinations for children, which is one of the signs of the boot
to adopt other new applicable systems in this field.

2. LITERATURE SURVEY

Studying of all the aspects of EPR is not possible due to the
time limitation and enormous researches in this field. The data
in our system is designed to serve the researchers in medical
fields and own by ministry of health unlike The data in the
Electronic Medical Record that legal record of health status to
the patient during their encounter at the care delivery
organization and is owned by it, while Electronic Health
Record is owned by the patient and has patient input and
access that spans episodes of care across multiple CDOs
within a community, region, or state (or in some countries, the
entire country), The EHR in the United States will ride on the
proposed National Health Information Network (NHIN) [2].
In [3] developing interoperable IT solutions for various
segments of today's healthcare systems, and develops patient
centered process ontology.

The new system has been designed for medical
practitioner/physician to keep track of all patients' medical
record/ information, this system undertakes a long processes
and tedium work involved in tracing and retrieving a patient’s
record that can provide required records on time [4]. By
making medical history data available during emergency care
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[5] first aid for patient will be easier. In [6] "Hospital
Information Systems supported the clinical work of health
care employees by adapting the software to user requirements,
improving its functionality continuously and avoid errors and
stress reactions as well as the costs associated herewith". In
[7] framework is applied in a case study of a large general
hospital in the Netherlands was found that the use of
Information System in this hospital did not develop according
to the needs and developments in Hospital organization over
the past decade. some other papers like [8] histological
segments to the material are the object of registration and
related information measure the subset of the images in which
no need for calculating function derivatives, while in [9]
construct refined item banks made existing clinical research
and practice. Another research paper [10] was developing
healthcare system for collecting patient information then
reports it as a result. In [11] built data base for patient medical
electronic report accessing remotely by patient and
administrator.Proposed system in [12]assists clinicians to
manage interruptions of information and manage
itscommunication and coordination, coordination of events
and activities are also used in [13], [14].Some Motivating has
been discussed for making staffs relay on Hospital
Information System while some Hindering Forces stand as
barriers [15], [16].Contextual authorizations use in [17] as
environmental information to authorize the access of
user/patient to an  resource,also in [18],[19],[20],[21]
variousCollaboration Pattern and Collaboration policies for
authorization control have been introduced.A new method
called community-based implementation used in [22] to make
consumer manage for Personal Health Records. Improve
patient service delivery by design and team effort between
people and technical solution in [23].

There are a lot of research papers and new system have been
developed in this field with various purpose, all these papers
works under health care researches.

3. SYSTEM DESIGN & CASE STUDY

3.1 Overview of System Design

Figure 1 shows the major aspects that consist of the proposed
system web based program allow access to evidence-based
tools that providers can use to make decisions about a
patient’s care, the system also have Normalized database,
Prevention of duplication login, Design patterns, Exception
handling, and Hospital-side validations.

Database is built to collect clinical data by establishing
common terminology that can be inclusive of patients'
information all hospitals in Irag. The method in this system is
connecting systems with securely process by entering in a
username and a password accesses the MY-SQL database
located on the server for protecting the clinical information.

Base

Cliemts
(hospital

Fig 1: General View of Proposed System

The demonstrating of the system in figure 1, it involves
significant technical, political, social hurdles. Figure 2 shows
the structure of the proposed system:
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3.2 Structural & Database Design
The database contains hospitals in Iraqg and patients'
information's forms. There are two tables used in our system
one for hospital information and patient table as in figure 3,
linking tables together will be with foreign keys.

Hospitals Researchers
| Database /
S S

Records Cortains Begister in
patipnis” patients sibe to get
infoematian infarmatior enformation
shen sends iz (prsanal that required
"::::I':‘“E infarmanian, doing.
a
accass lisk comsults, ding- respanches

nose, test,

drugs,etc |

Fig 2: Participants Method

Full Mane
Name of Hospitals

D of birth
User Name

Ciezmader

Password Adklress

For admin. & data
entry

Fig 3: A- Hospital Information B-Patient Information

3.3 Case Study

The simple case study depends on sample from Iraqi
physicians and researchers interested in medical fields to
promote the feasibility of proposed system, result shown in
table 1 and 2.

Table 1: Physicians Opinion

Case Yes Somewhat No
Yes
Increase the efficiency of care improvesthe quality 100% -
of patient care.
Needed for electronic record to easy access and 100%
collect of patient information
Ministry of health should encourage and adapt the 100%
methods to reduce the Diseases
Currently, such PISIH system already using in Iraq 15% 10% 75%
Uses of PISIH will be easy to use and access by 80% 10% 10%
L S
PISIH can use as repository of patient data 100%
PISIH can utilize to analyze the data 90% 10%

Table 2: Researchers Interested in Health Care Field

Case Very Somewhat Neutral Somewhat
important important unimportant
Noyvadays, R?searchers should 80% 50 50 10%
register to login to PISIH (Only
authorized users able to access)
Need to add more Patient 50% 50%
|_information to current PISIH
Require more data resources for 95% 50

Researchers in various fields of
science

Communication and share
information among  different | 100%
institutions and  organizations
yield developing their tasks.
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Hospitals and Health institution 75% 15% 5% 5%
_will help o implement the PISIH

Researchers need more systems
in various fields to help them to
take decisions

100%

The results encourage to develop a new such a proposed
system to enhance the health care in my country.

4. IMPLEMENTATION

The implementing of [5] shows analysis results of potential
sources of PISIH implementation  with  various
difficulties.Linking Ministry of Health hospitals electronically
unified channel, and creating an electronic health record for
every citizen. One of big advantages of the system that the
search can be done by name of hospital, diagnosis, date,
personal information of patient, and the date of his death.
Doctor can access a patient’s record and update his
observations. Windows Forms based on the .NET Framework
used as interface to develop rich Windows applications.

5. Log in Pags = E-

Login

Passwond

Loge et

Fig 4:Login Page
a5/ Patient Informations. ===
PATIENT INFORMATIONS

Full NAME [ ] Departmant ]
MAIN L

patient id [ pateofntry [ |
permanentaddress || DateofButh [ |
GENDER L] Notes ]
UPDATE | o oi1g I
DELETE | phone No 1
CLOSE |  Kins' Name ]

Kins' Phone I:l

KINs'ADDRESS | |

Disease L 1

NEW

Fig 5: Required Patient Information

Administrator like will have complete control to the system,
assign user name and password to employee Detail Recording
to enter the information about the Admitted Patient shows in
Figure 5 to specific Hospital or health centers, so by this they
can enter in to their related page and he is managing the detail
of Medicine, Test etc. to particular Patient.

Figure 6 gives the final report for the patient that will be
stored in main database then appear as number of status in the
terms of gender, locations,...etc.

Back end database stores all the information of all registered
Researcher use web page belongs to the specific organization
to get required information for that purpose.
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0. Patient Status EI@
Patient Status

Patient id ]

*FULL Name |
Test —
Dr. Name I
Doctor ID |
Diagnose \:|
Medication ]

Date of Leaving | | |

Main Exit Save Print

Fig 6: Patient Status Fields

Guarantee that its patients take required and suitable cure,
Hospitals and clinics are predictable to preserve a continuous
source of different critical items such as medications,
treatment plans, immunization dates etc. This proposed
system if implemented on a large scale by the Iragi Ministry
of Health on a wide range of countries will inevitably positive
affect the health care and the prevention of many diseases.
Products used: ASP.NET, C# language, Visual Web
Developer 2010 Express Edition and SQL Server 2008
Express Edition to get the page in figure 7, SQL Server
Database provides security to penetrate databases .The engine
to respond to all customer requests on the network. Pre-
defined functions Stored Procedures, Triggers, Rules, User
Defined Types, and processes Transactions and many other
additions that have increased the strength and stability of this
system.

localhost:11353/5PG/Defa % localhost:11353/5PG/Defa W

C o | @ localhost

E:' Ei Eritish Journal of Ap... @ Australian Comput...

Patient Information System for Iraqi Hospitals Page

Register
LogIn
User Name:
Password:
Remember me next tune.
Log In
Search By
Gender : Male ~
Baghdad »
Address : agha
2
Age:
From Date 1-1-2014 * To: |[11-2015

Disease

Print Final Repaort

Fig 7: ASP Researcher Page
5. CONCLUSION

Develop PISIH system after implementing in real time also
adapt new important health care system such as preventing
pediatric medication errors, computer-based patient records,
patient monitoring system,...et. All of those systems used by
the Health organizations for investing in information
technologies in developed countries [24], applying of it in
health organization of Iraq will effect positively in the Health
care. Proposed system epically designs for a large segment of
researchers interested in the health care. Government should
adopt electronic systems for electronic records to overcome
the technological and social obstacles and telecommunications
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infrastructure, especially in developing countries, in addition
to providing financial support for the implementation of
electronic health records.
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