DESIGN AND IMPLEMENTATION OF A COMPUTERIZED ANTENATAL INFORAMATION SYSTEM

(A CASE STUDY OF PARK-LANE HOSPITAL)

ORGANIZATION OF WORK

This work in organized in seven chapters

CHAPTER 1 highlight the purpose aims and objectives of the study, statement of the problem scope and limitation of the study and definition of terms related to the study 

CHAPTER 2 review the related literature to the topic 

CHAPTER 3 researches and analyses the existing manual system Antenatal care Information  together with the fact finding method used, organizational structure, objectives of the existing system, input, process and output analyses, the problem of the existing system and solution to the inherent problem facing the existing system. 

CHAPTER 4 Delanson the Design of the new system with input and output specifications  

 CHAPTER 5 talls on the new system implementation testing, training of staff the new system, conversion method.

CHAPTER 6 this chapter talks on the documentation of the new system based on the 3 aspects of system documentation viz user documentation, operator documentation and program documentation. 

The Final Chapter 7: deals on commendation by the author, conclusion of the work and reference. 

ABSTRACT

The Antenatal unit in the outpatient Department of any hospital letters for medical advices and treatments to payment mothers before delivery. Antenatal care is all about material and fetal care, to see that the baby is developing without malformation and giving mothers advice an what to eat, type of exercise needed scanning and pathology rest. This project work tends to design and implement a system (computerized) that offers information on Antenatal care as of when due (Just-in-time) to effect discussion making in specially the case study which is Parklane Specialist Hospital Enugu that will pursue and meet the aim of the existing manual Antenatal information system but with high reliability, accuracy, speed and less cost. 
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CHAPTER ONE

INTRODUCTION 

An information system provides information for decision makers in any organization, which are required for the great functions of planning coordinating and controlling, therefore it is necessary to discover an adequate means of making the information available to everyone concerned, this is because for decision to be made correctly and timely the information must be consistent, accurate and reliable (just-in-time) to affect the operation for which it is being provided. 


Thus, this project work design and implementation of a computerized information system of Antenatal care is aimed of provided necessary information about all operations. The antenatal unit which are very necessary for proper control and coordination of the unit. 

1.1 BACKGROUND OF THE STUDY 

The case study of the project work is parklane general Hospital. The Antenatal unit is an aspect of the outpatient department. The Antenatal unit is incharge of carrying for material and fetal well being before childbirth. This section of the hospital is facing hitches presently due to the manual method of information processing, as most pregnant mother don’t enjoy good and timely services. Presently apart from time leg, the case study meet it objectives any way, but not reliably and timely. 

1.2

STATEMENT OF THE PROBLEM 

 The major function of the Antenatal unit is to cater for material and fetal well being until childbirth, which is why the pregnant mother visits the unit. This is the project work is on design implementation of an antenatal information system that will help in timely and useful information processing with its case study as the Park Lane Specialist Hospital, Enugu, Enugu State. 

1.3

PURPOSE OF THE STUDY 

There are setbacks in information dissemination and flow in park lane Specialist Hospital Antenatal unit thus the research felt the need to embark on this study in other to identify and provide solutions to those setback as the objectives of the work include. 

The work will create on awareness of the ideal contents of Antenatal care which include:- Preconception counseling, Assessment of risk factors, Assessment of fetal well being etc. 

The work will be able to provide information on educating especially first time pregnant mothers about normal discomforts of pregnancy, Emotional aspects (including post-nata depression so that these mothers are being reassured and fears driver away. 

The study will be able to incorporate a software that can keep track of information about Antenatal patients and their History (medical examinations) 

The study will be able to clear the doubts of the relevance of Antenatal care. 

And lastly the work is centered on educating mothers, providing information to health care agents and the antenatal unit for proper information flow. 

1.4
SCOPE OF THE STUDY 


this work only covers the provision of information related to the Antenatal unit of the outpatient department of the hospital. 

1.5
AIMS AND OBJECITVES 

The aims and objectives of the system are to 

Enhance information availability to doctors about patients and to Antenatal patients about antenatal care. 

To enhance access to information about Antenatal patients i.e quick information retrieval and adequate storage. 

Automate Antenatal mother registration in the Hospital 

Provide an accurate, Reliable and desire information for the management, patients of parklane specialist hospital and also provide a best way of information processing retrieval and storage for future reference. 

1.6
LIMITATION OF THE STUDY 


This works perfection was limited greatly by some constraints which includes 

TIME CONTRIANTS: this semester was short and the duration for the complete of the project was also short and marred proper research of information based on this topic 

COST CONSTRIANTS:- caring to the fact that the case study was located very far from the school the researcher is based, transportation cost was much. 

INFORMAITON GATHERING:- was a problem as some staff and doctors were not interested in providing information to me which they considered their little secrets. 

LACK OF RESEARCH MATERIAL:- the researcher find it difficult to get related books in the library which were lacking as at the time. 

These are the limitation to the work that hindered a perfect result but the research result was really interestingly impressing and will serve as a very good reference for future research of this life.   

1.8
DEFINITION OF TERM RELATED TO THE TOPIC 

AMNIOCENTESIS:- This test is usually done around the 16th week of pregnancy. A needle is passed through the mother’s abdomen into the uterus, under ultrasound guidance and a sample an amnesic fluid surrounding the baby is withdrawn. The fluid contains substances from the baby, which can be tested for certain conditions such as neural tube defects and cells which can be grown in culture. The cells can be tested for down’s syndrome and other diromosal and inherited disorders. 

AMNIOTIC FLUID:- This is the fluid surrounding the fetus in the uterus which protects it during pregnancy and labour. It contains substances and cells from the baby, which can be removed by amniocentesis and examined. 

ANOMALY:- A malformation or abnormality in any part of the baby; 

CHORIONIC VILLUS TEST:- this test usually known as CVS (CV sampling) or CV Biopsy is a prenatal test which can be preformed early in pregnancy from 11 weeks. A sample of tissue that will form the placenta is taken either through the cervix or the abdomen. 

CHROMOSOMES:- The thread like bodies found in all living cells which carry the genetic information. Normal human cell contain 23 pair of chromosomes. 

CHROMOSOME ABNORMALITY:- A change in the number or arrangement of the normal 23 pairs of chromosomes. 

COMBINED TEST:- between 11 and 13 weeks of pregnancy, a combination of the nuchal sean  measurement and a blood sample from the mother which measures the concentration of two serums; pregnancy associated plasma protein-A and frex Beta human chorionic gonadotrophin  together with the mother age are used to estimate her chances of having a pregnancy with downs syndrome. 

CONGENITAL ABNORMALITY:- An abnormality presently at birth although not necessarily hereditary. 

D & C (DILETATION AND CURRELTAGE):- A procedure in which the cervix is gently opened and a loop shaped instrument is inserted to scrap away the miner living of the uterus D&C (Dilatation  and Evacuation) pregnancies can sometimes be terminated under general anesthetic using this technique on which the cervix is dilated and the uterine contents are removed by suction.

DOWN’S SYNDROME:- A chromosome abnormality in which these are 3 copies of chromosomes 21 instead of 2. It is also called trisomy 21. The condition is characterized by distinctive facial feature and varying degrees of learning difficulties and is often associated with laying heart problems. 

EDWARDS SYNDROME:- A chromosome abnormality in which there are 3 copies of chromosome 18 instead of 2. it is also called trisomy 18 the condition means that the baby may not survive pregnancy or may have a short life and require specialized nursing.   

ERPC:- evacuation of the retained products of conception this is done following a spontaneous or induced abortion. The placenta may be retained following a late termination and needs to be removed surgically the phrase is felt to be rather callously.  

FALSE NEGATIVE:- some women are told that tests have shown that their babies does not have a problem, only to find out when the baby is born that there is not true this is call a false Negative and is not a common accurance. 

FALSE POSITIVE:- This is the opposite of false negative. 

GENE:- this unit of a chromosome is which particular characteristics are inherited from one or both parents. 

GENETIC ABNORMALITY:- A disorder arising from an abnormality in the chromosome which mayor may not be hereditary. 

GENETIC COUNCELLING:-  Advice and information provided by experts on the detection and chance of fetal abnormalities and disorders. 

HEREDITARY:- characteristics transmitted through families, by genes within the chromosomes of the fertilized egg and sperm. 

HEYDROCEPHALUS:-  this is due to an imbalance n the production and adsorption of cerebrospinal fluid(ISF) this causes the ventricles in the brain to swell, causing pressure on the surrounding tissue. 

INHERITED:- having a hereditary characteristic, this can be color a personality type or a disease.  

INTEGRATED TESTS:-  This integrated test is performed in two stages in the first stage, of around 12 weeks of pregnancy and the second around 15 or 16 weeks. 

NEURAL TUBE DEFECTS (NTD):-  An abnormality where the spine has not close over the central nervous tissue. Of this ‘Lesson’ is of the head, the condition is called Anencephaly and is incompatible with life. If it occurs anywhere lower down the spine it is called spine bifid and results in varying degrees of physical and mental disabilities, ultrasound scanning is the way in which these abnormalities are conformed. 

NUCHAL SCAN:-  between11-13 weeks of pregnancy, the fluid at the bad of the babies neck, the nuchal translucency from the scan. 

PATAU’S SYNDROME:- A chromosome abnormality in which there are 3 copies of chromosome 13 resisted of 2 it is also called trisomy 13. Babies with a full trisomy 13 may not survive pregnancy. 

SCANS:- also ultrasound scanning to confirm abnormalities of the fetus. 

SYNDROME:- combination of symptoms sign groups together to form a disorder. 

TRIPPLE TEST:- this test has many names, it may be called the lead; text, the Bart’s test or the Blood test a sample of blood is taken usually between 16 –18 weeks of pregnancy. The stage of pregnancy is best estimated by an ultrasound-dating scan. 

Trisomy:- were there are 3 chromosomes rather than the usual pair, this is called a trisomy. 

ULTRASOUND SCANNING:-  this is a technique used routinely in most hospitals is monitor the growth and development of the baby before 16 weeks use useful for dating the pregnancy land are able to detect some major malformations) detailed scanning of 18 – 21 weeks should show up any major deformation as well as some minor ones. 

PAPP-A = pregnancy associated plasma protein- A 

FREE & hCG = free Beta human chorinic gonadotropthin   

CSF = ceretsrospinal fluid. 

WHO = world health organization 

ACM = Antenatal care model 

INFORMATION = processed f acts 

DATA = Raw facts. 

CHAPTER TWO

REVIEW OF RELATED LITERATURE 

This chapter deals on analyzing the project topic, outliving contribution to the development of the topic field and generally everything about the project topic of possible. 


Ante natal care is an act in the hospital system which is about taking care of pregnant mother before child birth so data ensure that malformation of the child is prevented, good health for the mother and child, scanning and X-rays for proper child position, and advices to the mother on what to eat or drink and what not to. 


An 1995 the world health organization (WHO) January 5 to be precise, set up a randomized controlled trial to test the effectiveness and efficiency of a new antenatal care model (ACM) in for developing countries. 24678 women where involved in the rail. The main characteristics of the new protocol were the reduction in the number of visit with an evidence-based set of contents, and the provision of accurate information to women to encourage warning signs and encourage preventive behaviours. (1) the trial was taken as a base to carry out two series of studies, parallel to the union evaluation the is access women and providers (health providers) perceptions and another to study the economic implication of the new trail. 

(2) The result of the trail reported the women’s overall perceptions and views about reproduction, pregnancy, and health care. It also added 10-our understanding of the ways that changes in the organization of health services can influence demand and utilization by the population, the trial was carried out to test the hypothesis that a modified protocol of care containing a substantial reduction of visits and an expansion in the amount of information provided by health personnel could not modify clinical indicated and level of satisfaction from both providers and antenatal patients but could allow saving resources. Within the trials, care was provided by current staff (mainly Doctors) and only in Thailand midwives were involved, the literature reports contradictory judgments about the benefits of reducing the number of visits in antenatal care particularly the opinion of women around this issue does not seem to support the idea that the reduction will be considered favourably. 


No doubt such a change should be accompanied a set of action aiming at reasoning women about by the positive impact of the reduction particularly when the possibility of making a better use of available resources can be achieved.  (Women opinion in Developing countries Dr. J. J Hanks (187) 

Antenatal care ideally consists of:- 

Re-conception counseling 

Assessment of Risk factors (including material health) 

Ongoing Assessment of fetal well being 

Ongoing Assessment of complication 

Education about normal discomforts of pregnancy 

Emotional aspects (including post-natal depression)  

Local Antenatal Classes, Reducing risk of SIDS 

Parenting issues (including child proofing the house and coping with crying infants) 

Discussion of building care options. 

RISK FACTORS 


Assessment of risk factors largely occurs at the first visit. It is not possible to prolong the appointment confirming the pregnancy. It is as well 10 rebook the woman for a double appointment.  The date of onset of LMP should be noted, but also the pattern of menses preceding make dating thhe pregnancy unreliable. (if doubt exists then an ultrasound can be performed. The earlier the scan, the more accurate it is for dating the conception but the less accurate for fetal morphology) and also a full history examination including breast through and a pap smear if not done recently. Reported Dr. JOHN C. mothers and infants (1990) 

DETAILED HISTORY:- 


The doctors are ideally suited to obtain details of the woman’s medical history and exanimation, but also any financial and social aspects that may have a bearing on the pregnancy. For example previous history, or personality and lack of family support may put her at increased risk of post-natal depression in which case early involvement of social workers and mothercraft service may avert crisis  

SELF MEDITATION:- History of smoking, alcohol and drug intake should be taken women advised not to self meditate without checking first for safety, it is worth specifically mentioning Vitamin and herbal therapies as some of these are to be limited in pregnancy. E.g. vitamin A>2000 1.11 daily (> 2 capsule) may cause birth defect or avoided, e.g. tolden Seal which increases miscarriage rates, would also recommend advising minionizing chemical and infection exposure in general which includes occupation exposure said Dr. JOHN C mothers and infants (1990) 

DIET: dietary advice should focus on a well balanced and varied diet with on emphasis on complex carbohydrates & protein with adequate daily flare (0.5 or 5mg) iron (15mg) calcium (1200mg) and fluid (2-3L) food containing lateral should be avoid e.g. raw meat, raw seated, soft cheese many first trimester women can minimize nausea by frequent small meal rich in B group Vitamin and low in spice and fat. Severe caloric restriction can result in reduced fetal growth. Dr. CHUKS (PRELANE SPEC. HOSPITAL) 

EXERCISE:- exercise is commonly restricted to non contact sports after 16 weeks and exercise intensity should be reduced by 25% always followed by a cools down period core temp should not exceed 380 (and strenuous exercise should be from 10-15ms.  

ANTE NATAL VISITS:-visits are usually monthly to 28 weeks, forthrightly to 36 weeks, then weekly to delivery each visit should involve check on material and fetal well being. These are usually in a share care capacity an Antenatal record card should be carried is visit by the women. 

PATHOLOGY TEST:- certain pathology tests are routinely performed at intervals and the current recommendation are first visit: FBC, blood group and antibody screen (BG), TRHAIRPR, Rubella, MSU, Hep B and C, pap smear if nil recent and offer HIV screening after counseling 10-12 weeks:- chononic villous sampling if needed 15-18 weeks: ultrasound, with serum AFP (or ‘triples test’ if considered appropriate). Amniocentesis if needed 28 weeks: HB and differential, BG, ferritim, modified GTT and low virginal swab to exclude Group B step 

36 weeks: Hb and differential, BG. It is common to refer the woman for obstetric care after the 15-18 weeks ultrasound ahs confirmed dates and fetal morphology.        

COMMON DISCOMFORTS OF PREGNANCY 

There are worth mentioning and include pelvic pain especially if lateral and referring to the upper thighs are usually due to ligamentous stretch. They require reassurance only. Pain is reproduced by getting sideways traction on an otherwise non-trader and soft womb maximal 13 & 16 weeks. Urinary frequency is common but should be investigated, Heartburn is due to gastrosephagal refusing combined with increased abdominal pressure, postural and dietary advice with the use of antaeus settles most. Constipation can other early so at least in part is due to hormones and is aggravated by enlarging pelvic contents with the vasodilatation and compression of pelvic veins this may result in hemorrhoids. Woman should be advices to increase their fluid and fiber intake, and if laxatives are needed, they should be of the fiber base type, e.g. Metamucil or fybogeal. Low back brain is common due to altered posture, and also to defects of the hormones. 

 
Relaxing on ligaments allowing excessive movement of sacroiliac and apaphyseal joints. A regular exercise perform, preferably snowing with physiotherapy as required, complements postural back pain. Dental Decay and periodontal disease accelerates in pregnancy and should be reviewed by a dentist as early as possible. Skin changes include chlrosma and spider naevi which commonly disappear after the pregnancy, the increase production of malarias during pregnancy may lead to the digrosis of pre-existent melanomas. Itch occurs in 17% gravid women. Interestingly 50% women with atopic dermatitis improve during pregnancy. It no rash, consider iron deficiency or the potentially more serious cholestasis of pregnancy. Antihistamines may be helpful. Stretch marks may occur when growth has been rapid. The dryness and irritation may be used by vegetable oil or vitamin & cream and soap avoidance. Antle Oedema may relate to compression of inferior veira lava and to vasodilatation due to increased hormones. If no associated preteinuria or hypertension, it is best treated by rest with leg elevation or natural diuretics such as celery or vitamin B6. Varicosities occur for the same reasons, and relief after confinement can be dramatic. Once recognized, the early use of support stochings is wise. While the short use of pelvic elevation and ice packs can ease the symptoms of valve varicosities. All these facts and reports was obtained from WWW.yahoosearch.com and women and infant by Dr. John C. (1990) 

CHAPTER THREE

DESCRIPTION AND ANALYSIS OF THE EXISTING SYSTEM 

In this chapter, the writer reveals the activities that take place during Ante-natal care in the hospital so that a new system can be designed having analyzed the problems and limitations of the existing system. The different aspects of system investigations are. 

1) Fact finding stage (2) Analysis of fact stage 

3.1

FACT FINDING 


The aim of fact-finding is to identify the application and implication of both the existing and the proposed system. Some techniques where employed by the author to enhance fact finding and techniques includes:-

ORAL INTERVIEW 

OBSERVATION OF STAFF AT WORK 

EXAMINATION OF DOCUMENTS. 

ORAL INTERVIEW 

An interview was carried with a nurse in charge of ante-natal unit. The author tried to be tactful by not using leading questions or suggestive questions and was able to avoid influencing the interviewed. In other to make sure that correct information was taken, the author was very careful to know when facts were stated, so that personal opinion wasn’t taken. 

Why oral interview was used 

It gives a quick result to investigation 

It helps to force out facts which the interviewed would not disclose, due to presence of the interviewed. 

Because the case study was near to the institution. 

OBSERVATION OF STAFF AT WORK 

Here the author visits the Ante-natal unit of the hospital regularly to observe how the nurses were carrying out the operations and the sequential operations. The method was used because  the case study is near and the author has a power to concentrate and observe the nurses. 

EXAMINATION OF DOCUMENTS

Several documents were examined to find out the tools used in carrying out operation involved in caring for Ante-natal mothers the organization chart was also examined and the input and output forms. This method was used because it helped the author to know the input, output and other documents used in the Ante-natal unit. 

INDEX CARD 


The index card is used for easy locations of the Antenatal mother’s folder, the contents of the index card which enable easy search of folder are (1) Index number of the folder (2) surname and Initial of the Antenatal mother (3) date of registration 

Registration Book 

The registration boom is the first record made immediately a patient arrives for Antenatal registration for the first time; it keeps track of information’s of personal data of the patient, which can be accessed when needed. The input data in the Address, Age, Sex, (though in this cax not really needed) illness/ purpose for visitation. The format of this book is illustration below. 

	Date 
	Patient No
	Name of patient 
	Address 
	Age 
	Sex
	Purpose for visitation 

	
	
	
	
	
	
	


USE RED PEN FOR WOMEN AND BLUE PPEN ORTHERIDISE 

3.2

INPUT ANALYSIS 


The input to the system are the information’s contained in the medical card, index card, registration book & check-up card 

MEDICAL CRD 

Input data content in due medical card are patient No, Name, Address, Husband’s Name, occupation, Age of Antenatal mother, Doctor/ nurse incharge, Date. The format for the medical card for Antenatal mother is as illustrated below. 

PARKLANE SPECIALIST HOSPITAL ENUGU

ENUGU STATE

ANTENATAL MEDICAL CARD

 Patient Name (surname first) 


patient N0. _________ 

Patient Address_________________
Date__________________ 

Husband’s Name____________________________________________ 

Husband’s Occupation _____________________________________

Husband’s Address__________________________________________

Age of Patient _______________________________________________

Doctor/ nurse incharge _____________________________________

The registration Book, she is asked to by the medical card of N200 after which a folder is opened for her, the staff copies her folder number in the index card and attach 2 continuaiton or check-up card for doctor that would be attending toher on any antenatal Day(s) to be specified by the doctor/nurse if need be, else she comes every Wednesday, when she comes for check-up, the nurse/ doctor in-charge full the necessary column in her Antenatal check-up card. The check-up is expected to continue till childbirth during which the doctor/ nurse advices the nursing mother on what to do or take for the health and life her fretus some of these advice are;- 

Regular exercise 

Little or no consumption of Antibiotics or other hard drugs by the mother so that the fretus want be deformed. 

The mother should take vegetable and vitamins, which are necessary for the Childs growth. 

The mother should watch the consumption of food, so that the baby won’t grow too big as it will affect her during labour. 

The Doctor gives a profess report of the babies development and balance

Sometimes X-rays are performed to ensure that the baby is still alive and in good form & weather there are twins or not. 

Hot drinks should be avoided by the mother during this period including other alcoholic drinks.

Antenatal check up card 

Park lane specialist Hospital 

	Surname 
	Orther Names 
	Ward
	Unit No

	
	
	
	


	Date Begin
	Drugs & orther instrument, sign 
	Discontinued 
	Initial 

	
	
	
	


The check-up card is carried along by the Antenatal mother any day she visits the hospital for checkup and doctor incharge of her case fills the form regarding Drugs to minister and orther instrument used if any. The checkup cared is the property of the Antenatal mother which she safely while the checkup lasts the contents or input dates of this card as illustrated above.  

Antenatal Record Register

This Register the record of all Antenatal patient and their corresponding particulars patients No, Patient Name, Address, Husbands Name, occupation, Age, Doctor incharge, diagnoses and patients phone Number. The format is of the sort below. 

	Date 
	Patient No
	Name
	Address
	Husbands Name
	Occup.
	Patients Age
	Doctor incharge
	Patients phone 

	
	
	
	
	
	
	
	
	


RECIEPTS 


The receipts offered to patients after purchase of drugs or orther instruments for treatment is another output from the system. it contains output info’s I like drug/ instrument purchased, details patients name, address. 

The Doctor Administers Drugs and advices on foods is be consumed in proportion for the child development and health. 


All these are some important relevance of Antenatal care is a mother and proceeds until childbirth. 

The input data in the input analysis stage are processed to produce output in form of reports. 

   3.4

OUTPUT ANALYSIS 


The output from the system are information contained in (1) sales report sheet (2) Antenatal folder register (3) Receipts. 

The input data are processed to generate the above outputs.  

SALES REPORT SHEET 


This sheet contains information on how much generated from the medical card of N200 sold to patients which is calculated by multiplying the numebrof patients for the day by N200, it also contain the amount generated from the sales of drugs and orther medical instruments like needles and syringes. The format for the sales report sheets is illustrated. 

PARK LANE SPECIALSIT HOSPITAL 

ENUGU, ENUGU STATE 

SALES REPORT SHEET 


DATE 

No of patients______________________________________________

Amount generated _________________________ outpatient staff sign No of drugs sold and descriptions. 

Amount generated___________________ signature of doctor/ nurse 

TOTAL 

______________________________ 

      Accountant’s signature 

3.5

ANTENATAL UNIT STRUCTUURE 



Date, Amount, Receiver Sign and patients  signs, the format is mustrated below 

PARK LANE SPECIALIST HOSPITAL 



RECIEPT 

REVENUE COLLECOTRS NAME 


DATE 

RECEIVED FROM 

The sum of ---------- k AMT in WORDS

BEING HOSPITAL FEE AS PER DETAILS BELOW 

	ITEM
	DETAILS
	ACCOUNTS CODE 
	AMT
	K

	
	
	
	
	

	
	
	
	TOTAL 
	


Signature Of Revenue Collector 

3.6

PROBLEM OF THE EXISTING SYSTEM 

The problem associated with the existing manual system are enumerated as 

TEDIOUS: through the input data to be processed are always available, but the method of processing employed is inappropriate, this leading to accumulation of work. 

INCOMPLETENESS: Certain data to be processed are over cooked due to their  bully nature, this leads incompleteness and unreliable information. 
TIME LAG:- the tune between a patients arrival and completion of the processes is cory. This frustrates some Antenatal mother and causes them to leave the hospital for registration else where for Antenatal care. Updating is difficulties because files are not easily accessed. 
3.7

OBJECTIVE OF THE EXISTING SYSTEM 


As earlier stated in chapter one, this work is aimed at developing and implementing an integrated computerized Antenatal information system with Park lane Specialist Hospital as case study so as to 

To improve quality of service and ensure patient satisfactory 

to increase operational accuracy and efficiency 

To generate on-line periodic or ad hoe information which must be consistent timely, accurate possible and reliable 

CHAPTER 4

DEISGN OF THE NEW SYSTEM 

The existing information system of Antenatal cares in Park lane general hospital is completely manual but has certain objective to meet no matter its attendant problem. The computerized information system of Antenatal to be designed is also to perform such objectives but in less time, less cost, high performance, Reliability and accuracy. The new system designed using the specification below. 

4.1
INPUT SPECIFICATION AND FILE DESIGN 


This is the data structure/ type the computer will use in receiving the input data to serve as the basis for desired outputs. The user supplies the input data through the keyboard. 

	FIELD 
	DESCRIPTION 
	FIELD NAME 
	FIELD TYPE
	FIELD WIDTH 

	1
	PATIENT NAME 
	PNAM
	ALPHABETIC
	25

	2
	PATIENT ADRESS 
	ADD
	ALPHANUMERIC
	20

	3
	HUSBAND’S NAME 
	HNAM
	ALPHABETIC
	25

	4
	HUSBAND’S OCCUPATION 
	HOCC
	ALPHABETIC
	26

	5
	HUSBAND ADDRESS
	HADD
	ALPHANUMERIC 
	30

	6
	PATIENTS AGE
	PAGE
	NUMERIC
	6

	7
	DOCTOR/NURSE IN-CHARGE 
	DOC
	ALPHABETIC
	25

	8
	PATIENT  NO. 
	PNO
	NUMERIC
	10

	9
	DATE 
	DAT
	ALPHANUMERIC
	15


INDEX CARD FILE DESIGN 

	FIELD 
	DESCRIPTION 
	FIELD NAME 
	FIELD TYPE
	FIELD WIDTH 

	1
	INDEX
	INDO
	ALPHANUMERIC
	10 

	2
	SURNAME & INITIAL 
	SURN
	ALPANUMERIC
	25

	3
	DATE
	DAT
	ALPHANUMERIC 
	25


Ante-natal checkup card file design 

	FIELD 
	DESCRIPTION 
	FIELD NAME 
	FIELD TYPE
	FIELD WIDTH 

	1
	PATIENT NO 
	PNO
	NUMERIC
	10

	2
	NAME 
	NAM
	ALPHABETIC 
	25

	3
	ADRESS
	ADD
	ALPHANUMERIC
	25

	4
	AGE
	AGE
	ALPHANUMERIC
	10

	5
	SEX
	SEX
	ALPHABETIC
	3

	6
	PURPOSE FOR VISITATION 
	PURP
	TEXT
	TEXT

	7
	DATE
	DAT
	ALPHANUMERIC 
	15


	FIELD 
	DESCRIPTION 
	FIELD NAME 
	FIELD TYPE
	FIELD WIDTH 

	1
	PATIENT SURNAME
	PSURN
	ALPHABETIC
	25

	2
	OTHER NAMES
	DNAM
	,,
	30

	3
	WARD
	WAD
	,,
	10

	4
	UNIT NO
	UNO
	ALPHANUMERIC
	10

	5
	DATE BEGUN
	DAT
	,,
	15

	6
	DATE DISCONTINUED
	DATD
	,,
	15

	7
	PRUGS/ORTHER INSTR. USED 
	DRINST
	TEXT
	TEXT

	8
	INITIALS
	INIT
	ALPHABETIC
	5

	9
	DOCTORS SIGN
	SIGN
	,,
	10


Routine information of operations performed, the output devices are the VDU, floppy disk, printer, and the outputs are in printed forms card copy or on the VDU (softcopy) to be printed on the demand of the user 

The output of the system include 

Sales Report Sheet. 

Ante natal patient database 

Receipts (sales)  

FILE DESIGN

SALES REPORT SHEET FILE DESIGN 

	FIELD 
	DESCRIPTION 
	FIELD NAME 
	FIELD TYPE
	FIELD WIDTH 

	1
	Patient No. 
	PNO
	NUMERIC
	10

	2
	Amount Generated 
	ANIT
	ALPHANUMERIC
	15

	3
	Date
	DAT
	,,
	10

	4
	No. Of Drugs & Description 
	NDES
	TEXT
	TEXT

	5
	Out patient staff sign 
	SIGO
	ALPHABETIC
	10

	6
	Total 
	TOT
	ALPHANUMERIC
	20

	7
	Accountants sign 
	ACSIG
	ALPHABETIC 
	15


ANTE NATAL PATIENT DATABASE (RECORD REGISTER) FILE DESIGN 

	FIELD 
	DESCRIPTION 
	FIELD NAME 
	FIELD TYPE
	FIELD WIDTH 

	1
	Patient No. 
	PNO
	NUMERIC
	10

	2
	Name
	PNAM
	ALPHABETIC 
	25

	3
	Address
	ADD
	ALPHANUMERIC
	20

	4
	Husband Name
	HNAM
	ALPHABETIC
	25

	5
	Occupation
	HOCCU
	,,
	30

	6
	Patient age 
	PAGE
	,,
	10

	7
	Patient phone
	PHON
	ALPHANUMERIC
	15

	8
	Doctor/ Nurse in charge 
	DOC
	ALPHABEITC
	25

	9
	Diagnosis
	DIAG
	TEXT
	TEXT 


RECIEPT FORM FILE DESIGN 

	FIELD 
	DESCRIPTION 
	FIELD NAME 
	FIELD TYPE
	FIELD WIDTH 

	1
	Revenue collectors Nam 
	RNAM
	ALPHABETIC
	10

	2
	Received from 
	PNAM
	,,
	25

	3
	Sum of 
	AMT
	ALPHANUMERIC
	20

	4
	Amt in word 
	AMTW
	ALPHABETIC
	25

	5
	Item 
	IT
	TEXT
	30

	6
	Details  
	DET
	TEXT
	10

	7
	Accounts Code 
	ACC
	ALPHANUMERIC
	15

	8
	Total  
	TOT
	NUMERIC
	25

	9
	Sign of Rev. co
	SIGN
	ALPHABETIC 


	TEXT 


PROCEDURE CHART 








4.4 SYSTEM FLOWCHART 










4.5 SYSTEM REQUIREMENT 

This consist of necessary software, hardware and from ware relevant for the implementation of the new system



HARDWARE REQUIREMENT 

PENTIUM SYSTEM 

MEMORY OF AT LEAST 64MB 

DISK DRIVE – 3 ½ FLOPPY, IGB HDD 20GB 

KEYBOARD 

MONITOR 

PRINTER 

SERIAL OR Parallel mouse 

USB port 

Software requirement 

WINDOW 98 OPERATING SYSTEM OR LATER VERSION 

AN ANTI VIRUS SOFT WARE 

A QBASIC COMPLIER 

CHAPTER FIVE

SYSTEM IMPLEMENTATION AND PROGRAMMING 

After the design of the various input and output forms and the file layout specifications, it is necessary to program the new system with on appropriate programming language. After the programming, it is then left for the new system to be implemented. In this chapter therefore, the author considered the processes involved in programming, program fisting and implementation. 

5.1

PROGRAM DESIGN 

Here, the project is supposed to provide the program specification, which the programmer(s) will code into the program. But since this is on individual project, both functions were carried out by the author. The program directs the computer to handle the operation that takes place in on Ante-natal information system.  

5.2

PROGRAM FLOW CHART   


A flow chart is a two-dimensional (diagrammatic) representation of the sequence of operation involved in the execution of a particular program. It is one of the tools of programming and helps in a better understanding of the program.


All the moduls involved in the program are first presented in the flowchart before the actual coding. The flowchart of the new system is presented below. 

PROGRAM FLOWCHART 









ADDING NEW RECORD 









































































PRINT RECORD 


























































































QUIT MODULE 





MODIFY RECORD 


































DELETING RECORD 























































































































































5.5 PROGRAM TESTING


After coding the program, it is necessary to text the program to ensure that it is performing the operation required of it, this is done by running the program with sample data having a predetermined output the output from the system ois the then compared with predetermined actual output to see weather there is any discrepancy between them. It is also necessary to use erroneous data to test the program to ensure that error routines and data verification procedures are working effectively. 

IMPLEMENTATION 

After programming, it is now left for the new system to be called into play. Several factors are usually considered e.g. change over procedure, method of evaluation etc. 

FILE CONVERSION 

In implementation of the new system, the files used in the old system have to be converted into computer-based files. The computer-based files can be read only accessed or sequentially accessed files. The conversion involves removal of redundant records and adding new records to certain files. 

TRAINING/ EDUCATION OF STAFF. 

CHAPTER SIX

SYSTEM DOCUMENTATION 

Documentation can defined as a written description of how a program works, how it is to be used or executed to ensure the attainment of its goal. Documentation of the program of the new system in classified into 3

6.1 PROGRAM DOCUMETNATION 

This is a detailed explanation of how each module of the program works, it is for the use of any one who wish to understand the detailed programming of the software in order to test or modify it. 


PUALINE. BAS is the main procedure where the sub-program were integrated ill the procedure of the program, were linked using a declaration and a call statement the program has 5 modules. 

USER DOCUMENTATION 

This is an account of how a program is to be used. It is a written non-technical language and does not contain any details of how the program works. In relation to the topic and the written program of Antenatal information system. the following is an account of how the software is to be used. 


It startup, switch on the system of C:ID (prompt)  type  Qbasic, it is redundant in C:ID… and press enter, then type Qbasic and press enter. To retrieve the source program, press ALT + f and from the file menu, select open, then type PAULINE. BAS if it is in the Drive you want to use. 


If the name of the file is in Drive A, At the OPEN Dialogue Box type A:ID and type PAULINE. BAS and press enter. Then press F5 or SHIFT F5 to run the program. Every other operation to be carried out by the (user) operatore should follow the systems instructions (the program is user friendly and interactive) 

OPERATOR DOCUMETNATION 

This is a description for computer operators of how a program is to be run. It states which devices are needed and which data files must be loaded, and any special component required. It also specified what is to be done should the program fail. 


How this program is to be run is stated in user documentation. The devices needed were stated in systems requirement and the data file to be loaded were also stated in the user documentation and there is no special component required for running the program.

Incase the program fails, please contact the programmer or another programmer who can understand the program and its functional specifications. 

CHAPTER SEVEN

RECOMMENDATION AND CONCLUSION 

RECOMMENDATION 

Comparing the operations of the existing manual system and the new system through analyzes and evaluation indicates that the computerized system has the following advantages over the existing system.   

the need for high degree of accuracy is satisfied by the use of computer in Ante-natal information system. 

processing cycles that repeat themselves over and again are ideally sited for computer. 

The computer is specifically suited to process large amount of Antenatal patients information. 

The computer can perform the most complex processes with high degree of accuracy and reliability of output. 

The speed of job processing by computer is commendable. 

Cost with reduced processing time, accuracy and higher job volume, cost is greatly reduced thus based on the above listed advantages. 

I commend that the computerized information system of Ante-natal care in Park Lane Specialist Hospital should firm particularly areas where processes are cumbersome.  

CONCLUSION 

To save cost, improve accuracy and reliability and provide just in time (JIT) results and information for decision makers in any organization as timely as to effect any process in hand, computer use should be employed not only in the use of a computerized Ante-natal information system, it is also relevant to any organization that hopes to survive the technological trend.   
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