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1. Introduction

Hospitals are enhancing their level of technology. The complexity of modern care requires an integration of hardware and software. Hospital Information System (HIS) has evolved as an integration system of order entry systems, an administrative system, and departmental subsystems within a hospital. It has become more and more necessary for every health care staff in a hospital to use a computer terminal at almost every day's works. Under these circumstances, HIS is expected to provide the staffs with various, world-wide information for decision making and better communication environment.

The purpose of an HIS is to manage the information that health professionals need to perform their jobs effectively and efficiently. Information Requirements:

Operational Requirements 

· up-to-date factual information 

· necessary for day to day tasks 
Planning requirements 

· short- and long-term decisions about patient care 

· decisions about hospital management 
Documentation Requirements 

· the maintenance of records 

· legal record

1.1 Purpose

The main purpose of this proposal is thus to describe an HIS needs and requirements. We shall focus on a special hospital needs and problems (Day General Hospital). This project is seen as the first major priority in the realization of the system that is used in this hospital now. Specifically, the main deliverables of the project, several of them spelled out in detail in subsequent sections. It focuses on the capabilities needed by the stakeholders, and the target users, and why these needs exist.

1.2 Scope

This document is intended to describe our HIS project for these people:

1. Hospital Manager

2. Accounting Manager

3. Corporate Accounting Manager

4. Executive Director

5. Customer Manager

6. Administrative Program Director
The main aim of this proposal will be: Administrative Program Director. It is obvious that the main advantage of an HIS is the administrative simplification. It helps the operators to enter the patient's information easier and with more accuracy. It also comforts the file-keeping work. It prevents the usual "big" file shelves; it brings the security, it decreases the volume needed for keeping the information… All of these features are some how related to the administrative manager of the Hospital.  

1.3 Definitions, Acronyms and Abbreviations

Patient: person who requires medical care

Hospital: a health facility where patients receive treatment

System: combination that works together to perform a task

Information System: A system of functions concerning the acquisition and transfer of information, the carriers of which can be biological, personal, social or technical units. An information system is dedicated to a certain kind of information (topic), even if this may be a very broad one. It has always the purpose of providing information to a user or a group of users. In most cases a storage device is part of an information system. (Hornung)

HIS:  Hospital Information System.

Kimia software group: The name of our software group. It is an internationally-known software company that serves the software needs of several departments world wide.

1.4 References

1. The interview with hospital agents

2. Data Flow Diagrams for the currents system

3. Data Flow Diagrams for the proposed system

4. PERT and GANT diagrams for developing the system
5. NPV and ROI of the project
2. Positioning

2.1 Business Opportunity

The purpose of the system is to increase the utilization of the human resources and accelerate the process of servicing hospital customers. Obviously these advantages will result in efficiency increase with less human resource. 

This system decreases amount of time spent on official routines, and will help hospital staff to concentrate on serving patients. 

2.2 Problem Statement

With the current system there are some general problems that cannot be solved straightly. We can point to some of them as below:

	The problem of
	Transferring the information with a long delay

	affects
	The patient remedy is slow 


	the impact of which is
	Decreasing the hospital profit

	a successful solution would be
	Using a computer network


	The problem of
	Finding the patient file difficultly

	affects
	The patient remedy is slow 


	the impact of which is
	Decreasing the hospital profit

	a successful solution would be
	Build a central index for each files


	The problem of
	Storing the patient's files needs a big place

	affects
	The hospital rooms are wasted

	the impact of which is
	Hospital rooms cannot used for better works

	a successful solution would be
	Computerizing the files storage


	The problem of
	Entering the patient information in his/her file manually

	affects
	The patient's reception process is lengthy


	the impact of which is
	Decreasing the hospital throughput

	a successful solution would be
	Using a computer system for entering the data


	The problem of
	Storing the patients' files in papers

	affects
	Needs a bunch of papers for writing the inf.

	the impact of which is
	Wasting the hospital budget

	a successful solution would be
	Computerizing the files storage


	The problem of
	Using some employees to transfer the documents

	affects
	The communication between hospital   parts is slow 


	the impact of which is
	Slowing down the whole hospital process

	a successful solution would be
	Sending the documents through the computer network


2.3 Product Position Statement

The system will automate and facilitate the coordination between various hospital parts which is a cumbersome process in current system. The file keeping will be consistent unlike current system. The software will automate the various functionalities of counterchecking, which are impossible to achieve manually. The system will be capable in implementing all the rules and constraints, which the current system is incapable to check. Reports generation on daily, weekly, monthly, yearly and department basis will be possible. The system will provide security to prevent abnormal situation due to frauds and unintentional improper data entry, by providing various levels of administration and authority.
	For
	Day General Hospital

	Who
	Has problems in its current system

	The (product name)
	Hospital Information System 

	That
	Centralizes the patients information storage

	Unlike
	The other students' products are buggy, comic and boring. They have provided an HIS for an imaginary system. They have not made any interview with the hospital agents. We do guaranty that their system will not work for you. We are sure that you don't like to engage in a high-risk purchase by buying their products.

	Our product
	Provides lots of features for you:

· It is highly compatible with the hospital needs and problems

· It is highly organized and guarantied to not fail under any circumstances

· Fully tested

· Implemented with the best technologies around the world


3. Project Organization

3.1 Organizational Structure

Kimia Software Group ® is a student team which works on this project. This team has an experienced manager, Naeem Esfahani, who is responsible for team management and project scheduling. There are 4 other people who cooperate with Mr. Esfahani in this project.

· Seyyed Jalal Kazemitabar.

· Hossein Hojjat.

· Seyyed Ehsan Mahmoudi.

· Kamyar Rafati.

3.2 External Interfaces
The main interface of this group is Mr. Esfahani, Manager of the team, but other members of the team also help him in contacting with external groups. 

One of the external groups which this team interfaces with that was the Day Hospital which Mr. Hojjat was responsible for interfacing them.

This group also has an interface with TAs’ of the course which Mr. Esfahani was responsible for.

3.3 Roles and Responsibilities

The responsible of the overall process is Mr. Esfahani. Mr. Hojjat is responsible for research activities. Mr. Kazemitabar is responsible for communications. Algorithmic activities are passed to Mr. Mahmoudi. Mr. Rafati is responsible for details and codes.

4. Management Process

4.1 Project Estimates

Exact estimates of the project are available in Gant Chart which is attached.

There are 2 re-estimate points in this project:

First is after DFD Confirmation and Refinement which significant changes may be occurred.

Second is after UI Confirmation and before start of coding.

4.2 Project Plan

4.2.1 Phase Plan
Gant diagram of this project is attached.

Steps of this project are listed below:

1. Interview

2. DFD Context / 1 Current System

3. DFD Context / 1 Proposed System

4. ERD, DB Design

5. DFD Confirmation and Refinement

6. Platform Selection

7. Structure Chart

8. UI Design

9. UI Confirmation

10. Coding

11. Test

Steps 1, 2, 3, 5, 7, 10, 11 are on the critical path of the project so any delay on each of these steps affect the whole project scheduling.

4.2.2 Iteration Objectives

In this project we divide whole system into 4 major subsystems. So we have 4 iterations which each are for fulfilling one of the subsystems.

First iteration is for implementing the Section of the Hospital which acts as heart of the system.

Second iteration is to implement accounting system of the Hospital with acts as business part of the hospital.

Third iteration is for implementing the Reception of Hospital. This part is the interface of the hospital with interacts with users.

The last iteration is Reporting part which is responsible of informing managers of the hospital about events.

4.2.3 Releases

This project has two releases:

First is the Beta version which its main reason is for testing and determining bottlenecks of the system. This version will be released about 1 month before the main release.

Second is the last version of the project which has removes the problems of the Beta version and completes writing of the project.

4.2.4 Project Resources
4.2.4.1 Staffing Plan

This project like any similar project needs a software engineer for managing the team and scheduling different phases of the project and utilizing the use of resources.

This project also needs 1 or 2 system analyzer who are responsible for analyzing current system and also they are responsible for proposing a new system with can overcome the short comes of current project. They are also responsible for analyzing the costs of the current system and cost of migration to the proposed system.

A database professional is also required for designing and implementing database of the system because this system is mainly an information system. So rule of a well designed database and so a database professional is undeniable.

Because of the huge amount of programs and codes needed for this project at least 2 experienced programmers are required for this project.

An interface designer is also required for this project to design forms and reports and windows of the system. Users of this system are mostly ordinary people and peoples that are not computer professional so user friendly programs and readable forms and reports are one of the main requisites of the system.

4.2.4.2 Resource Acquisition Plan

Most of the skills which are required for this project are available in team members. Manager of the team acts as a software engineer. Other members of the team cooperate in analyzing current system and proposing a new system.

All of the team members are good programmers. They also have some experiments in database design.

But still are some skills are required. In order to overcome these problem there are some solutions such as negotiation with experts and also holding some training courses.

4.2.4.3 Training Plan

There is database course for some of the team members which is started since the start of the project.

Also there is a interface design course for team members which is not scheduled yet.

5. Risks

5.1 Human resource loss 

5.1.1 Risk Magnitude or Ranking

This is a high risk in project management and may lead to project failure. So should be cared about in project.

5.1.2 Description

Because all of the developing group are university students, so there is no guarantee about availability of them in critical times during project. Students always set a high priority to their exams and if they have exams they prefer to study not to work on project. This issue makes a risk on project.

5.1.3 Impacts

Denial of students to work on the project will stop the project.

5.1.4 Indicators

Decrease in time spent on project is symptom of this risk happening.

5.1.5 Mitigation Strategy

To deal with this risk manager should schedule task so that near steam exams their job become light and so this would increase effect of this risk.

5.2 Iran’s bureaucracy 

5.2.1 Risk Magnitude or Ranking

This is a usual risk in Iranian projects and will put serious problem in project completion way.

5.2.2 Description

Iran bureaucracy is a common risk on projects. This will lead in late project release. This problem usually occurs because of lack of managers’ knowledge about what they are doing. This is a main risk of projects done n Iran.

5.2.3 Impacts

Slow flow of project is one of the major impacts of this risk. If a official problem comes this risk may result in project failure.

5.2.4 Indicators

This problem always exists and being in Iran means having this problem, and no indication is needed.

5.2.5 Mitigation Strategy

Avoid having official transaction with other parts is one of the ways to bypass this risk. Although this problem cannot be removed the better solution is to have a strict contract with hospital.

5.3 Hospital network 

5.3.1 Risk Magnitude or Ranking

It’s a middle level risk. And can delay starting of project but also is not at level which stops the project.

5.3.2 Description

This project main issue is that the user environment is networked. This constraint is a risk for project. Making all sections of hospital networked is risky assumption. Also the environment of hospital has some constraints and makes these tasks more difficult.

5.3.3 Impacts

This risk will delay the start of project because the network is essential assumption in project.

5.3.4 Indicators

This risk can be identified by asking hospital officials about network and their problems.

5.3.5 Mitigation Strategy

To deal with this problem team should have a strict contract to hospital for preparing network.

Also wireless network is a helping technology about this risk and can solve all problems. Also Bluetooth is a good choice.
6. Cost and Benefit Analysis

6.1 Costs
6.1.1 One time cost

One time cost is the spent money during project development and consist of software development, software purchase and hardware purchase which can be seen as follow:

Software purchase costs

	Item
	manufacturer 
	version
	cost(Tomans)

	SQL Server
	Microsoft
	2000
	150,000

	Windows Server
	Microsoft
	2003
	250,000

	Windows XP
	Microsoft
	Home Edition
	90,000

	Intellij Idea
	Jet Brains
	4
	110,000

	Sum
	 
	 
	600,000


Hardware purchase costs

	Item
	Num
	manufacturer 
	model
	cost
	life(y)
	upgrade
	Total

	Switch
	1
	Cisco systems
	CSS-193-2
	1,500,000
	10
	Yes
	1,500,000

	Server
	1
	HP corporation
	HPS-RS93
	7,000,000
	8
	Yes
	7,000,000

	UPS
	1
	Faratel
	FC4OSI
	1,000,000
	9
	No
	1,000,000

	Backup server
	1
	Isiran
	P IV
	700,000
	6
	Yes
	700,000

	Hosts
	21
	Isiran
	P II - 17" LCD
	400,000
	6
	Yes
	8,400,000

	Rack
	1
	Isiran
	2CSC
	800,000
	25
	No
	800,000

	Sum
	26
	 
	 
	 
	 
	 
	19,400,000


Project development costs

	Activity
	Task
	Cost elements
	Cost(PH)

	Project Initiation
	Problem Definition
	Analysts, Managers, Workers, Customers
	100

	
	Work Process Evaluation
	Analysts, Managers, Workers, Customers
	150

	
	Processing Requirements Definition
	Analysts, Managers, Workers, Customers
	100

	
	Security Planning
	Analysts, Managers, Workers, Customers
	200

	
	Develop IT Performance Measures
	Analysts, Managers, Workers, Customers
	200

	
	Prepare Cost Benefit Analysis
	Analysts, Managers, Workers, Customers
	80

	IT Resources Acquisition
	Develop Statement of Work
	Analysts, Managers, Workers, Customers
	200

	
	Award Contract
	Project Manager, Analysts, Contracting Personnel
	120

	
	Monitor Contract
	Project Manager, Contracting and Finance Personnel
	100

	System Design
	Develop System Design
	Analysts, Managers, Workers
	1,200

	
	Approve System Design
	Analysts, Managers, Workers
	150

	System Development
	Develop and Test Programs and Procedures
	Analysts, Managers, Workers, Programmers, Computers, Software
	1,500

	
	Develop Transition Plan
	Analysts, Managers, Workers, 
	200

	
	Implement New System & Procedures
	Analysts, Managers, Workers, Programmers, Computers, Software
	200

	System Operation
	Operate New System
	Analysts, Managers, Workers, Programmers, Computers, Software
	500

	Sum
	 
	 
	5,000


Since each person hour wage is 4,000 Tomans the one time cost of the whole project will be 40,000,000 Tomans.

6.1.2 Recurring cost

Recurring cost consist of money that spent through maintenance of the system and consist of hardware cost, software cost and maintenance cost as follow:

Maintenance costs

	Activity
	Task
	Cost elements
	Cost(PH)

	System Maintenance
	Correct Errors & Make Changes to the System
	Analysts, Managers, Processors, Programmers, Computers, Software
	700

	System Evaluation
	Evaluate System Performance Compared to Expectations
	Analysts, Managers, Processors, Customers
	650

	System Management
	Oversee System
	Project Manager, Managers
	650

	Sum
	 
	 
	2,000


Software updating and reinstall costs

	Item
	Task 
	cost(PH)

	SQL Server
	Restoring data in crash
	200

	
	Annual backup
	70

	Windows Server
	Reinstall
	100

	
	Update
	70

	Windows XP
	Reinstall
	900

	
	Update
	660

	Sum
	 
	2,000


Hardware change costs

	Item
	Change
	cost

	Server
	Extending RAM
	500,000

	Backup server
	Extending Hard
	100,000

	Hosts
	Changing destroyed parts
	1,000,000

	
	Adding 5 new
	2,000,000

	Sum
	 
	3,600,000


Since cost of in company working is 6,000 Tomans for every person hour the recurring cost will be totally 27,600,000 Tomans.

Annual increase

	Year
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Number of Users
	1150
	1275
	1350
	1550
	1681
	1890
	2013

	Change
	 
	10.87%
	5.88%
	14.81%
	8.45%
	12.43%
	6.50%


6.2 Benefits

	Benefits
	Yearly Cost

	Easing and decreasing cost of accounting process because each section of the hospital only fills some forms ad doesn’t need to write lots of reports, receipts and etc.
	5,000,000

	Easing and accelerating accesses to patients’ documents archive and also solve the problem of the archive system. So decreasing about 5 employees from hospital personal.
	5*1,000,00 =  5,000,000

	Reducing number of people who are responsible for communicating with pharmacy and laboratory. And also decreasing and increasing speed of that process.
	5*1,000,00 =  5,000,000

	Easing process of making statistical reports which needs a statistic engineer.
	2,000,000

	Enabling doctors to spend less time in hospital and communicating with hospital through Internet.
	5,000,000

	Making a paperless business which leads to following results:
· Decreasing paper cost and copy cost.

· Saving a great amount of time.

· Increasing performance up to 50%
	10,000,000

	Reducing amount of staff that are responsible for transporting papers. This amount is something about 20 persons.
	20*1,000,000 =  20,000,000

	Total Yearly Benefit
	52,000,000


7. Stakeholder and User Descriptions

This product will ease all aspect of bureaucracy in hospital so all the following parts are have advantages by using the system:

· Accounting

The existing system is based on system so using electrical solution will ease task of accounting section.

· Reception

The reception system must make decision based on information that comes to it from other divisions. The information from other section is not related (directly) to reception so the extra time for working on them is needed. So why the source section does not enter it into computer and reception do not use the result from computer?

· Clinic

The information of clinic will be held in hospital system so the clinic most give its information to hospital and if one day it wanted it ask for it instead of holding them itself.

· Section

Section do not need to waste extra time, it do a job once that it was doing before more than once (for all the other section) but now it do it once and central system will forward it to all the other sections.

· Information

The task of retrieving information can be done simply by a search in the system not by searching in lots of papers. 

7.1 Market Demographics

All the corporations want to have more customers and serve them faster with more pleasure, so if the client be satisfied with system the goal of system will be reached. This system makes the process of responding to client faster so both the pleasure of client and the speed of responding will increase.

7.2 Stakeholder Summary

	Name
	Represents
	Role

	Hospital
	They must let us to analyze their current system.
	The project will be done for it.


7.3 User Summary

	Name
	Description
	Stakeholder

	Accounting
	The financial information about system will be represented by this part.
	Hospital

	Reception
	This part will receipt patients and enter their information into system. 
	Hospital

	Clinic
	This section is part of hospital but is disjoint from others and it only needs its data to be archived.
	Hospital

	Section
	All the information about people in the hospital will be kept in this part, in fact this part is the heart of the system and other parts will help this part.
	Hospital

	Information
	This part will retrieve information from system to inform the clients.
	Hospital


7.4 User Environment

7.4.1 Accounting

The number of people in this part will be decreased because most of calculations will be done in the system. Also the customer's time will be saved because it needs only deal with accounting system.

7.4.2 Reception

The number of people in this section will not change but they can do their job more rapidly.

7.4.3 Clinic

The number of workers will not change because there were not so much people archiving the cards but the time will be decreased because of electrical search.

7.4.4 Section

The same person that was sending info to other sections must use system to send them. It'll be faster because it was physical before and is logical now.

7.4.5 Information

The number of persons won't change but the time will be saved more.

7.5 Key Stakeholder / User Needs
	Need
	Priority
	Concerns
	Current Solution
	Proposed Solutions

	Relation between sections
	High
	The sections must have relation so the system can work.
	Using paper forms to inform other sections.
	Using IT solutions to make it faster.

	Fast response to client
	High
	If the hospital do clients task faster it can handle more clients per day and they will be more satisfied.
	The staffs must work faster and consume more energy.
	The system can do lots of staffs' work so the bottle neck won't be staffs.


7.6 Alternatives and Competition

What possible alternatives are there to implementing a Hospital Information System? What does our software offer that other alternatives do not? 

· There is really no equivalent alternative to the software solution we proposed. With the current situation and the budget the hospital managers proposed it is really hard to distinguish another alternative particularly when considering security, efficiency, convenience as well as cost. 

· A massive deployment of additional high-tech mechanisms with conventional methods could increase throughput of the system, but it would also increase cost considerably.

· There is a wide variety of interdisciplinary perspectives concerning the theory and practice of medical artificial intelligence. For example the “Artificial Intelligence in Medicine” is a very considered magazine is Elsevier. But it seems a joke to use AI methods in an HIS system in Iran.

7.6.1 Other companies
The Healthcare Informatics has listed the top 100 HIS companies. You may visit following link for getting more information about top HIS providers around the world:

http://www.healthcare-informatics.com/issues/1998/06_98/top100.htm 

The first company is the McKesson Information Solutions - the leader in helping healthcare organizations. Using their software (or the packages by other top companies) may seem to be a better solution than purchasing our product. But please notice these points before going ahead.

· Their products’ costs are usually beyond the imagination. Surely their software are more tested and can be more trusted, but please notice your money.

· Because we have political problems with US, using these soft wares has lots of risks. First of all you may have problems in making contract with them. Also the company experts will have problems to come to Iran an install the software in your hospital. f of the poor support. When you encounter to a small problem in the system you cannot find any system expert to solve it.

· As an Iranian we sure that you are protector of Iranian products.

8. Product Overview

This product is IT solution for hospitals. The main purpose of this product is to reduce amount of data flow driven by hospital staff. Main features of product insist on Eliminating time, cost and error associated with microfiche and paper-based documents. Another main feature is to centralize stored information to always have updated data about all parts of hospital. An ideal hospital information system design should be focused on the integration of clinical as well as financial and administrative applications. 
8.1 Product Perspective

This system is self contained and independent which will cover all aspects of bureaucracy in hospital.  

8.2 Summary of Capabilities

This product will decrease the amount of the bureaucracy in hospital. Some of its main capabilities are:

· It simplifies the procedure of releasing the patient

· Help reception to have a realistic overview of hospital information (free beds , store , …)

· Facilitate generating in detail reports for hospital manager
· Ease of giving information to clients

· Finding patient's files faster
· Faster and easier communication between hospital divisions

Hospital Information System

	Customer Benefit
	Supporting Features

	It simplifies the procedure of releasing the patient.
	All accountings done centrally and it's not essential that patient settle with all divisions.

	Help reception to have a realistic overview of hospital information (free beds, store …).
	It can access hospital information in data bases.

	Facilitate generating in detail reports for hospital manager.
	All the information is stored electrically so reports could be generated easily.

	Ease of giving information to clients.
	All the information is stored electrically and it's available for the client via information agent.

	Finding patient's files faster
	Each patient's file information is stored in the system so we can locate the file in the archive fast.

	Faster and easier communication between hospital divisions
	It's one of the advantages of replacing bureaucracy by IT solutions. 


8.3 Assumptions and Dependencies

1. An operating system that supports graphical browser e.g. Internet Explorer, Mozilla …

2. A local area network connection for each end user

3. A dedicated web server and a dedicated data base server

8.4 Cost and Pricing
This product will be installed by the team and no packaging will be needed. Each time the system needs to be changed or it is essential for team members to go to hospital the cost of shuttling and food will be on hospital side.
8.5 Licensing and Installation

This product will be installed by company's supporting team and no installer software will be distributed and also the company is in charge of configuration of the system.

Notice to User:

Please read the following license agreement carefully before using this program. If you do not agree to the terms of this Software Beta Test Agreement, then do not download the Beta Software. By clicking the "Accept" button, however, or by installing, copying, downloading, accessing, or otherwise using the Beta Software, you are acknowledging and agreeing to be bound by the following terms: 

You are about to install a product which includes software licensed by Kimia Software Group ® provided by one or more licensor. These software products, along with associated elements, printed material and online or electronic documentation are protected by international laws and treaties governing intellectual property rights. The software has been licensed, not sold. All rights reserved.

1.- LICENSE GRANT : This license grants the user the non-exclusive and non-transferable right to use this program and documentation for evaluation purposes only.

2.- INTELLECTUAL PROPERTY. This program, as well as any corresponding documentation or information, is the exclusive property of Kimia Software Group ® and/or its suppliers of software. Kimia Software Group ® or its suppliers of software own all intellectual property rights and copyrights pertaining to the programs, documentation or any other product given to the user as part of this agreement. The acceptance of the terms and conditions of this agreement does not confer any rights of ownership over the aforementioned programs or products or its software suppliers.

3.- EVALUATION. The user may give Kimia Software Group ® support team information about the functioning of the program, problems and improvements that the user may consider necessary. These reports can be used by support team for any purpose, without the user's consent or any obligation on the part of the user without prejudice to that laid out in Clause Eight of this agreement.

4.- WARRANTY. The user recognizes and accepts that the program is of an experimental nature and is not a commercial product and its functionality is not guaranteed. The program is accepted by the user 'as is', and Kimia Software Group ® will not accept claims concerning failure to fulfill presumed functions. The user renounces any claim to compensation and/or damages from Kimia HER system™ arising directly or indirectly from the program's functioning or failure to function, including (but not limited to) business interruptions, monetary loss or loss of anticipated income as a result of the use of the program. The user affirms that he/she is not an employee of a competitor of Kimia Software Group ® and that he/she does not have any other relation or connection to any of Kimia Software Group ®'s competitors.

5.- CONFIDENTIALITY. The user recognizes that the program, documentation and/or any other information or material provided by Kimia Software Group ® is confidential information belonging to Kimia Software Group ®. Given the experimental nature of the program, the user agrees not to reveal to third parties any information regarding this program, documentation and/or any other information, without written permission from Kimia Software Group ® security branch. The program and any other information provided by Kimia Software Group ® is confidential and the user must protect it as such. In the case of business users, the user agrees to establish with those employees with access to the program, documentation and/or any other information or material provided by Kimia Software Group ®, the warnings and documentation necessary to ensure that the confidentiality requirements are met. The user is not permitted to make copies of the program.

6. - RESTRICTIONS. The user agrees not to sell, lend, lease or transfer in any way copies of this program, documentation and/or any other information or material provided by Kimia Software Group ®  as a consequence of the user accepting this agreement. The user is not permitted to decompile reverse-engineer or disassemble this program.

7. - DURATION. The right to use this program will terminate when any one of the following situations arises: 30 days after the final release version is generally available to the public or when Kimia Software Group ® notifies the user of any changes to the Beta version. However, user can terminate this agreement without cause, through written notification to the other party. The user must destroy the program and any copies within five days of the date of expiry of this license agreement, unless Kimia Software Group ® sells department gives written authorization to the contrary. All provisions related to confidentiality will remain effective after the agreement has ended.

8.- DATA PROTECTION. Kimia HER system™ strictly complies with all laws governing the use of personal data. The information that users provide is included in Kimia HER system ™'s databases, which are registered with the Spanish Data Protection Agency. Kimia HER system™ has also adopted all necessary technical and administrative measures to guarantee the security of the data gathered. The user gives express permission that any personal information supplied to Kimia HER system™  may be used to send, by any means including e-mail, information about offers and services that might be to his/her interest, always in accordance with the laws governing the use of personal data or other applicable laws. The user has the right to unsubscribe from such communication. Kimia Software Group ® guarantees to undertake the necessary measures to ensure that this information will be treated confidentially. The user expressly consents to making the information supplied by users available to the company's international representatives and/or authorized distributors. A list of Kimia Software Group ® 's international representatives and authorized distributors is available at the following website: http://khorshid.ece.u.ac.ir/~naeem
In any event, users may at any time exercise their right to access information, to rectify any data errors or to ask for information to be deleted as described at the following address: http://khorshid.ece.u.ac.ir/~naeem
9.- EXPORT RESTRICTIONS: The user acknowledges and accepts that the program or any part thereof is subject to United States export control laws and hence the licensee is bound to abide by such legislation and any other applicable international export regulations. The user acknowledges and accepts that the program may not be exported or re-exported, either wholly or in part, to any country, person or organization subject to restrictions under United States export control laws or any other applicable international export regulations, unless the user is in possession of the corresponding valid export licenses. The user shall defend, indemnify and hold Kimia HER system™ harmless in the event of any claim resulting from the user's failure to comply with export regulation.

10. OTHER PROVISIONS

(a) Governing Law. This Agreement, and all disputes arising out of or related thereto, shall be governed by and construed under the laws of the ISLAMIC REPUBLIC OF IRAN without reference to conflict of laws principles. All such disputes shall be subject to the exclusive jurisdiction of the Islamic and Iran courts, and the parties agree and submit to the personal and exclusive jurisdiction and venue of these courts. 

(b) Assignment. Licensee shall not assign this Agreement or any rights or obligations hereunder, directly or indirectly, by operation of law, merger, acquisition of stock or assets, or otherwise, without the prior written consent of Kimia Software Group ®. Subject to the foregoing, this Agreement shall inure to the benefit of and be binding upon the parties and their respective successors and permitted assigns. 

(c) Modification. This is the entire agreement between the parties relating to the subject matter hereof and all other terms are rejected. No waiver or modification of this Agreement shall be valid unless in writing signed by each party. The waiver of a breach of any term hereof shall in no way be construed as a waiver of any term or other breach hereof. If any provision of this Agreement is held by a court of competent jurisdiction to be contrary to law the remaining provisions of this Agreement shall remain in full force and effect.

11. CONTACT INFORMATION

If you have any questions about this Software Beta Test Agreement, or if you want to contact naeem@ece.ut.ac.ir for any reason, please direct all correspondence to: 

9. Product Features

9.1 Generating report
With this high level report manager can decide more easily. The following report types can be generated:

· Client satisfaction report

· Financial reports
· Medical report

· Hospital resource usage report e.g. beds, operation rooms …

9.2 Central patient reception and release process
The hospital will have central accounting system so the process of settle will be done through this central system and all the related divisions can send it their information and the only one division is in charge of this process.
· Defining patient

· Assigning unique code for patient

· Saving all costumers information

· Finding patient information from his/her code

· Finding patient file in archive

· Defining patient relatives

· Changing patient relatives

· Computing  patient actions bill
· Computing patient relative bill

· Assigning a bed to patient

9.3 Hospital status information
All hospital parts information is stored in our system and is updated automatically; this will allow hospital staffs to rely on the system to retrieve hospital status. Some of the most important parts of this feature are:

· bed reservation

· operation rooms schedule

· Store status

· Medical instrument status
9.3.1 Getting Hospital beds status
All beds status is stored in system and this feature will help reception staff to assign beds to incoming patients in easy way. Also when a patient is released from hospital this event will be stored in system for using bed for other costumers. 

· Assigning different state to a bed

· Free

· Occupied

· Reserved

· Reserved for urgency

·  Need service

· Temporarily un-usable

· Free Beds in Men/Women divisions.

· Handling Exceptional occasions 

· Allowing dynamic room assignment to men/women

· Handling patient relatives  beds 
· Reserving beds

· Reserving beds for  urgency

9.3.2 Getting Hospital store status
All transactions of hospital store, is saved in system and every time a privileged user can access stores information this will help hospital managers to do their purchase affairs before finishing store items.

· Reporting stores items

· Adding items to store

· Alarm in case of lacking item

· Reporting items destruction 

· Generating business reports

· Defining expiration date for items

· Alarm in if expiration date is near for an item

9.3.3 Operation Rooms scheduling 

All operation rooms’ status and timing is stored in system. Users can schedule the usage of operation rooms. This feature will lead to optimized use of operation rooms.
· Reporting Operating room schedule

· Add an item to an operation room schedule

· Store staff information for each operation
· Alarm before each operation for staffs

· Changing status of a room 

· Dispatch an operation to other room in case of room un-usability.

· Assigning priority to each surgery

· Changing schedule in case of urgent  occasions

9.3.4 Medical Instruments status 

All of medical instruments status is stored in the system and filature reports can be sanded to the system. 

· Adding new Instrument to database
· Reporting instrument failure

· Generate a report of all instruments

· Tracing an instrument status

· Saving instruments information

9.4 Communicating with Drug Sore

System allows nurses or doctors to send drug request to the drug store. This feature will save time for nurses because they are not needed to go and get drug from the drug store. This communication also facilitates the process of settle of a patient. 

· Send a drug request to drug store from each division of  hospital

· Doing financial affairs in central manner

· Generating  drug usage report
· Generating drug store monthly  bill

9.5 Communicating with Lab

Same as drug store its also a need to communicate with hospital lab. This communication is consisting of sending a experiment request and getting the result. 
· Send a experiment request to lab

· Getting experiment result 

· Do accounting for laboratory

· Generate monthly bill

· Generate report

9.6 Indexing costumers file

All released costumers will have a file in the system. File information is stored in the system and also its location in the archive is stored. So if a costumer comes back to hospital access to his/her file will be so fast.

· Patient personal information is stored
· Patient file index number is generated 

· File location in archive is stored

· Quick search for incoming patient can be done to file his/her file.

9.7 Communication between Hospital divisions

Different divisions of hospital can communicate with each other so easily and this will increase the performance of staffs.

· Different divisions of hospital can communicate 

9.8 Presenting information to clients

Because all information are stored in central database different information are available for clients. This feature will increase satisfaction of costumers.
· Room number of  patient can be found via a simple search

· Patient can define security if they don't want to allow others not to know their room numbers

· Clinic doctors time table would be available

9.9 Communication with clinic

This feature allow clinic to have more communication with hospital. And also the system can trace a patient coming to clinic.

· Entering  patient card info

· Tracing patient previous comings
10. Technical Process Plans

10.1 Methods, tools and techniques

Our team has decided to observe Java™ technology and especially J2EE standard so our chosen tool will be either Eclipse platform or Intellij Idea. According to our next session we’ll decide to select Eclipse platform or Intellij Idea. Accepting J2EE standard will clear which methods and techniques will be chosen by the way our team want to utilize some of the benefits of the XP method. 
11. Other Product Requirements

In this part, needed applicable standards and platform requirements are mentioned to have the optimum performance in your system.

11.1 Applicable Standards

We strongly believe in the use of recognised standards.The Kimia HIS system adheres to (or uses) the following (mainly JAVA) recognised standards:

· JAVA

· XML 

· XSL (XSLT, XPath, XSL-FO) 

· XHTML (Strict) 

· CSS 

· RDF 

· P3P 

· PICS (ICRA) 

· WAI 

· RMI

Through the use of these standards, we are creating a software that:

· Is faster, more useful, and more accessible for our users. 

· Is easier to maintain for novice users. 
11.2 System Requirements

This software is supported by all famous operating systems such as Microsoft Windows (98 or higher), UNIX, Linux, Mac OS X (9 or higher) and others.


	Requirement Type
	Required
	Recommended

	Operating System
	MS Windows ( 98 or above), UNIX, Mac OS X(9 or above), MS-DOS
	MS Windows XP

	CPU
	Pentium II 400 MHz
	Pentium III 650 MHz

	RAM
	128 MB of available RAM
	192 MB of available RAM

	Hard Disk Drive Space
	40 MB of available hard disk
	50 MB of available hard disk

	Screen Resolution
	800 X 600
	1024 X 768

	Ethernet Adapter
	Ethernet 10 network adapter
	Ethernet 100 network adapter

	Internet Connection
	TCP/IP protocol is installed
	TCP/IP is configured to user DHCP (i.e. obtain IP address automatically). For details, please refer to 12.3.1

	Web Browser
	Netscape 4.6x or above, MS Internet Explorer 5.0 or above
	MS Internet Explorer 6.0. For details of browser configuration, please refer to 12.3.2


12. Documentation Requirements

The following comments are intended to assist users of HIS system in understanding the intent of the general documentation requirements of the Kimia software group (KSG). 

a) Documented statements of a quality policy and objectives:

· Requirements for the quality policy are defined in clause 5.3 of user's manual. The documented quality policy has to be controlled according to the requirements of clause 4.2.3. Some hospitals may be revising their quality policy for the first time, in order to meet HIS requirements, and will need to pay particular attention to clause 4.2.3 (c), (d) and (g). 

· Requirements for the quality objectives are defined in clause 5.4.1 of HIS system. These documented quality objectives are also subject to the document control requirements of clause 4.2.3. 

b) Quality Manual:

· Clause 4.2.2 of HIS user's manual specifies the minimum content for a quality manual. The format and structure of the manual is a decision for each hospital, and will depend on the hospital’s size, culture and complexity. Some hospitals may choose to use the quality manual for other purposes besides that of simply documenting the QMS

· A small hospital may find it appropriate to include the description of its entire QMS within a single manual, including all the documented procedures required by the standard. 

· Large, multi-national hospitals may need several manuals at the global, national or regional level, and a more complex hierarchy of documentation.

· The quality manual is a document that has to be controlled in accordance with the requirements of clause 4.2.3.

c) Documented procedures:

· HIS system specifically requires the hospital to have “documented procedures” for the following six activities:

· 4.2.3 Control of documents

· 4.2.4 Control of records

· 8.2.2 Internal audit

· 8.3 Control of nonconforming product

· 8.5.2 Corrective action

· 8.5.3 Preventive action

· These documented procedures have to be controlled in accordance with the requirements of clause 4.2.3

· Some hospitals may find it convenient to combine the procedure for several activities into a single documented procedure (for example, corrective action and preventive action). Others may choose to document a given activity by using more than one documented procedure (for example, internal audits). Both are acceptable.

· Some hospitals (particularly larger hospitals, or those with more complex processes) may require additional documented procedures (particularly those relating to product realization processes) in order to implement an effective QMS.

· Other hospitals may require additional procedures, but the size and/or culture of the hospital could enable these to be effectively implemented without necessarily being documented. However, in order to demonstrate compliance with HIS system, the hospital has to be able to provide objective evidence (not necessarily documented) that its QMS has been effectively implemented.

d) Documents needed by the hospital to ensure the effective planning, operation and control of its processes:

· In order for a hospital to demonstrate the effective implementation of its QMS, it may be necessary to develop documents other than documented procedures. However, the only documents specifically mentioned in HIS are:

· Quality policy (clause 4.2.1.a)

· Quality objectives (clause 4.2.1.a)

· Quality manual (clause 4.2.1.b)

· There are several requirements of HIS where a hospital could add value to its QMS and demonstrate conformity by the preparation of other documents, even though the standard does not specifically require them. Examples may include:

· Process maps, process flow charts and/or process descriptions

· Hospital charts

· Specifications 

· Work and/or test instructions 

· Documents containing internal communications

· Bed schedules

· Approved patients

· Test and inspection plans

· Surgery plans

· All such documents have to be controlled in accordance with the requirements of clause 4.2.3 and/or 4.2.4, as applicable

e) Records: 

· Hospitals are free to develop other records that may be needed to demonstrate conformity of their processes, products and quality management system. 

· Requirements for the control of records are different from those for other documents, and all records have to be controlled according to those of clause 4.2.4 of ISO 9001:2000.

12.1 User Manual

This section is the primary piece of user's manual on how to use the Kimia HIS software. The manual is organized as follows:

· Chapters 1-2 provide an introduction and overview of HIS, as well as instruction on how to install the software.

· Chapters 3-5 describe how to use the HIS software in a step-by-step procedure, including a sample problem that the user can follow along with. Understanding how this system works with other systems is also discussed.

· Chapters 6-8 explain in detail how to enter and edit data, and how to perform the different types of analyses that are available.

· Chapter 9 provides details discussing on how to view graphical and tabular output.

· Chapter 10 provides discussions on "Trouble Shooting" and understanding the most common 
Errors, Warnings, and Notes.

· Chapter 11 contains topics on advanced users of the software, including  hospital related statistics.

· Appendix A contains a list of references.

· Appendix B contains a detailed description of the file formats used for importing and exporting data to and from an HIS system.

The Kimia HIS system includes several documents. Each document is designed to help the client to user a particular aspect of the software.

Records required by HIS system

	Clause
	Record required

	5.6.1
	Management reviews

	6.2.2(e)
	Surgery features

	7.1(d)
	Evidence that the realization processes  fulfill requirements

	7.2.2
	Results of the review of requirements related to the product and actions arising from the review

	7.3.2
	Design and development inputs relating to product requirements

	7.3.4
	Results of design and development reviews and any necessary actions

	7.3.5
	Results of design and development verification and any necessary actions

	7.3.6
	Results of design and development validation and any necessary actions

	7.3.7
	Results of the review of design and development changes and any necessary actions

	7.4.1
	Results of supplier evaluations and any necessary actions arising from the evaluations

	7.5.2(d)
	As required by the hospital to demonstrate the validation of processes where the resulting output cannot be verified by subsequent monitoring or measurement

	7.5.3
	The unique identification of the bed

	7.5.4
	Patient property that is lost, damaged or otherwise found to be unsuitable for its owner

	7.6(a)
	Basis used for calibration or verification of measuring equipment where no international or national measurement standards exist

	7.6
	Validity of the previous measuring results when the measuring equipment is found not to conform to requirements

	7.6
	Results of calibration and verification of measuring body temperature

	8.2.2
	Internal audit results and follow-up actions

	8.2.4
	Indication of the person(s) authorizing release of product.

	8.3
	Nature of the product nonconformities and any subsequent actions taken, including concessions obtained

	8.5.2
	Results of corrective surgeries

	8.5.3
	Results of preventive cure


The following terms and definitions are taken from ISO 9000:2000
	Term
	ISO 9000:2000 Clause
	Definition

	Document
	3.7.2
	information and its supporting medium

	Procedure
	3.4.5
	specified way to carry out an activity or a process  (Note: Procedures can be documented or not)

	Quality Manual
	3.7.4
	Document specifying the quality management system of an organization

	Quality Plan
	3.7.5
	Document specifying which procedures and associated resources shall be applied by whom and when to a specific project, product, process or contract

	Record
	3.7.6
	Document stating results achieved or providing evidence of activities performed

	Specification
	3.7.3
	Document stating requirements


12.2 On-line Help

With Kimia's online help, we link you to our huge database with hundreds of different pages with technical information about HIS systems. The staff at Kimia Online offer more than needed information about HIS system. Please follow the Kimia Online links below to find all the information you could ever want on the subject of HIS systems. Thanks for visiting Kimia's fast and easy online help web-site in advance!

US & Canada: 

· www.ksg.us



Europe & Pacific:


· www.ksg.co.uk


· www.ksg.fr


Asia & Africa:
· www.ksg.ir


· www.ksg.uae


· www.ksg.jp


12.3 Installation Guides, Configuration, Read Me File

In this section, you can find useful information on using this software in the best way.

12.4 Network Properties Configuration

To configure networking properties, obey the following instructions according your OS.

Windows 98

- Open “Network” in control panel

- Click on “TCPIP -> your default network adaptor”

In this example, should be “TCPIP → Intel 8255x based PCI Ethernet Adaptor” and select “Properties”

Select “Obtain IP address automatically”

- Press “OK”

- Reboot the system

Windows NT

- Open “Network” in control panel

- Click on tag “Protocol”

- Select “TCP/IP Protocol”, and Click “Properties”

- Select “Obtain IP address from DHCP Server”

- Click on “yes” when the confirmation box pops up

- Click “OK”

- Reboot the system

Windows 2000

- Open “Network and Dial-up Connection” in control panel

- Click on “Local Area Connection” → “Properties”

- Select “Internet Protocol (TCP/IP)”, and Click “Properties”

- Select “obtain IP address automatically” and “obtain DNS server automatically”

- Click OK

- Reboot the system

12.5 Web Browser Configuration

Make sure web browser is configured to use LAN connection to access Internet. Do not use proxy server for your browser.

To configure your web browser, do as follows.
Using Internet Explorer 5.0 or above

- From menu, click Tools → Internet Option → Connection tab page

- Select “Never dial a connection”

- Click “LAN Settings”, deselect all settings and click “OK”

Using Netscape 4.67 or above

Select “Edit → Preferences” from main menu of Netscape Communicator

When configuration screen appears, go to advanced section for “Proxies” settings.

Select “Direct connection to the Internet” as shown below.

13. Conclusion
In this proposal we first defined a general definition of a Hospital Information system (HIS). Then we explained the current system features, and proposed our techniques to solve the problems. The requirements of the project were summed up and at last we go through the installation requirements.
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