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ABSTRACT

The project fully goes through the various process that are un abl:r to manage a

hogpital and a detail study is done from the data acquired and fnformpaltion gathered.

The system is being developed as per the demand of the orgafizatignand end user

requirement needs.

This project entitled “Hospital Management System” develope al basic and

M§-Access was done for I-Tech Solution. The system helps t e the overall
actjvities of the hospital. It was designed keeping in mind toda X processing
rexirements. It easies various hospital management actiyifes] Bupported by
nu

erous report.

The project has been divided into seven modules such as;

\"
7
g

In-Patient

Out-Patient

v vV

Ward Management

v

Room Management

A\

Doctor Management
~ Billing

» Services
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CHAPTER 1

INTRODUCTION

1.1 PROJECT OVERVIEW

—h

This project has been developed to control the over all activiigs Iospital, This
sygtem facilitates storage, retrieval, processing and reporting ¢f Jall fefated data for

hogpital activity. With the help of the reports hospital mana eng fan know the

pefformance of the hospital.

The hospital management system was developed to control th H activities of
thel hospital. The system is used to computerize the over alt a the hospital.
It is designed keeping in mind today complex processing req#§i §s. It helps to

view each and every activity that has been taken place in t dital. It easies

various hospital management activities and supported by num orts. It helps

for|the future reference of the hospital.

The system maintains the records of Doctors, patients (Inpati Cigtpatient), Lab
details, Room/ward details and Bilt Details. Through this syste cn easily view
thel required information in a particular category easily and quidkiy. akes tedious

wolk very easily. it contains various master modules and trdn modules. it

mainly deals with different kinds of reports.



%

Obtaining the final design.
~ Coding the project.

v

Testing the system.

~ |Implementing the project.

1.2 COMPANY PROFILE

I-Tech Solutions was incorporated in the year 1996 by Mes!

and R.Suresh with the objective of providing totat and qualit
and trade. |-Tech Solutions has more than 200 clients in
Engineering, Textiles, Health Care, Finance, Cement, Pape
and Trading.

Currently I-Tech Solutions is operating at SEI Capability M
pursuing towards capability maturity Level-lll. The current thri

f Intranet solutions and Client Server Technology.

|-Tech Solutions has implemented and established various{b
Bystems for several environments.

}-Tech Solutions has a dedicated team of technical staff be

staff. The combined professional experience of the techni

man-years. There are two Pentium based servers at I-Tech

tu
ou

u

1u1_
a

bt

Ravichandran

s {o industry

egments like

Automobiles

Level-il and

are Internet

bsijegs application

ministrative

is over 100
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CHAPTER 2

SYSTEM STUDY AND ANALYSIS

2.1 PROBLEM STATEMENT

Aj

elegant operation, enhanced administration & control, superipr p

m is to develop a flexible and fast response system which pr )\ndﬁ Ive benefits of
i

idnt care, cost

control & improve the profits of a hospital.

2.2 EXISTING SYSTEM

The existing system is @ manual one where all the details of opefafioffs fn the hospital

are entered into different registers which are maintained for the purpald. The hespital

employs a non-standardized approach to maintain Patient il Managing the

—

Wards, Scheduling Appointments, providing adequate service t nts, etc.

2.311 Drawbacks of the Existing System

The drawbacks of the existing systems can be summarized as bgigw:
» Time Consuming.

~ Data Redundancy.

~ Data inconsistency.



2.4

The objective of implementing the proposed system is to

PROPOSED SYSTEM

incpirred by the employees of the hospital and to make the who

efficient. It has been decided that the proposed system will ha

fo

4

2.41 Advantages of the Proposed System

The expected benefits of the Proposed System are as follows:

25

Infg

infd

all the operations carried out in the hospital.

~ Intuitive and easy to use.

» Flexible and scalable,

~ Easy and quick implementation.

~ Data from a single source ensuring integrity.

~ Various reports can be generated as per the requitement
~ Data Standardization.

~ Improved decision making.

~ Retrieval of historical patient records will be much simplen

FEASIBILITY ANALYSIS

Fe&sibility analysis is the measure of how beneficial or practicdl [he
rgblé

prmation System will be to the Crganization. Once the

rmation is gathered about the system to test whether

DI d

of

duce; he overhead

cebs simple and

nuterized entry

velopment of

is explained

em is viable
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2.8.1 Technical Feasibility

Tethnical Feasibility is the measure of practicality of a specific :hrlci | solution and

the availability of technical resources and expertise. It ce Is. o the existing
co:r:puter systemn (hardware, software, etc.) and to what extent i{ ganpipport the new
i

addition.

The proposed system is to be developed using Visual Basic and MS/Bcess 2003 as
thel back-end. These resources are already available with the ofg§nidafon along with
the hardware resources that might be needed for the proppsed|/lsgstem. Hence

technically the system is feasible.

2.52 Operational Feasibility

Mand instalied.

Opgrational Feasibility asks if the system will work when it is de]I .
It ghecks for the support of the management, the current busi spIr'p thods, user’s

invblvement and their attitude towards the proposed system, etc]

Thé proposed system has found encouraging support from the fhin
be |of great use to them. The employees of the organization al
have the system operational as it will save time and reduce thei »kd. Also since
the| Doctors can have easy access to patient information they afejvagy ruch in favor

of implementing the system.




Thg

t proposed benefits of the system will outweigh the costs

system developed since the system does not require proc

har|
incg

of t

2.6

The

bels

usg

Adn

dware facilities it is economically feasible. In addition capaljil
prporate future enhancement will improve the performance t

ne hospital.

USERS OF THE SYSTEM

pw and each of the user categories will have a set of right
of the proposed system.

-  Adrministrators
~ Receptionists

Doctors

N

Office Staff

Y

Lab In charge

Cashier

X

pinistrator is authorized to make changes to all data availab

users, remove users and assign permissions to each user. A

with

a superior rank. The administrator can change the overajl

em.

Sys

be

Lk

hi

n
ni

p

§)

ifkurred during

ehtl of additional

:ﬁ he system to

tHe future need

 users of the proposed Hospital Management system haverIeuI:egorized as
i

anage their

q system, add
tor ts a staff

&rance of the



Doftors use the system to view patient details and the history{of th | batients along

with their appointments for the day. Also they can enter the prest ptioi and the next

appointment schedule of the patient.

Oj:e staff enters general configuration details regarding the I'rospiinl hich include

number of rooms, beds, doctors and their specialty etc.

Lab in charge use the system to enter details regarding the vahicus Egvices offered

to the patients.

Cashier generates bills and enters bill payment details.




CHAPTER 3

DEVELOPMENT ENVIRONMENT

3.1 HARDWARE SPECIFICATION

Prgcessor : Pentium IV

RAM X Minimum 256 MB

Hafd Disk : 20GB or more

Monitor : SAMTRON 56 V(SVGA)
Keyboard : 107 Keys

Mouse : Logitech scroll mouse
Floppy Drive ; 1.44 MB

3.2 SOFTWARE REQUIREMENTS

Lapguage : Visual Basic 6.0.

Operating System Windows XP

Frdnt End : Visual Basic 6.0




3.3

3.3

Vis
ar
enh

dey

nv-

usqg

apH
Prg

si
co

dire

Vis

wa)

devielopment of full - featured applications including:

aphical applications for Microsoft windows environment. Its
sual” refers to the method used to create the graphical user irjd
C

|Tr]plicity. Visual Basic has evolved from the original BASIC

PROGRAMMING ENVIRONMENT

1 Visual Basic 6.0

Llal basic is a powerful programming system for devefo

anced by adding of a complete set of tools to simp
elopment.

t

Ding -

application

r itlustrations, rather than writing numerous lines of

earance, function ang focation of interface elements. “Basic

tains several hundred statements, functions, and keywords,

ctly to the windows GUI.

f

bal Basic 6.0 introduces us to the new world of Active X t
f harness the internet. Visual Basic offers many salient fda

work on most of the popular database systems.

»

gramming language, a widely preferred language by manyﬁ O

Data access functionality allows creating of front-end $pbli¢

GUI) that the
ldescribe the
3ito the BASIC

mers for its

f

nduige and now

which relate

n ¥, an unique

urg@s fto aid in the

ns that can

Active X technology allows usage of the functionalitick loravi

d by other



3.3

M
use
ap
ap
thrg

!

iearance and functionality to that found in the popular Micrg

2 MS-Access

rosoft Access is a powerful relational database application A[v h
r can efficiently create and manipulate database systems.
spft

lications. For general business users, Access provides |eps

pughout, such as the Database Wizard for getting up and rugning

Si
ad
Ap
dis
Th
de

SC

Ac
en

te

Th
en

wh

ple Query Wizard for easily finding information from thje
anced users appreciate the power behind the Micros

lications (VBA) programming kanguage, programmable to r
ributable run-time version of access available with the Offige] D
combination of ease of use and power in Access makes it
elopers who frequently use Access as a frontend to SQL S

nario.

10

i

jprd and Excel
use wizards
gickly, and the
base. More
al Basic for

nd the freely

dloper Edition.
phoice among

client-server

ess has two major components. The first contains an ap;'li]atmj development

ironment for Visual Basic Applications programmers Jifjat

nology, reports, and database administration.
second component in Access, and the main topic of th
ine. Before Access 2000, users and developers were using the

ther they knew it or not.

lpal' ;

ifclude forms

, is the data

data engine,

There are different types of database management systems lik¢ ratid, SQL-server,



CHAPTER 4

SYSTEM DESIGN AND DEVELOPMENT

4.1 ELEMENTS OF DESIGN

System Design is the most creative and challenging phase in §h lopment of a
soffware system. Design imp!ies lo a description of the final sygtqm the process
by which it is developed. The first step is to determine what infduf da&alis needed for
the system and then to design a database that will meet the] eqllirgments of the
progposed system. The next step is to determine what outputs afe ded from the
sysgtem and the format of the output to be produced.

7]

Dufing the design of the proposed system some areas where| gtegtign is required
arel
~ What are the inputs required and the outputs produced?
~ How should the data be organized?

» What wilt be the processes involved in the system?

~ How should the screen look?

The steps carred out in the design phase are as foliows:

~ Modular Design

~ Input Design



4.1

It i

or

t

W

A goftware system is always divided into severat subsystems whigh
deyelop and perform tests on the whole system. The subsystefn

modules and the process of dividing an entire system into sub

De

in-|

ginal system yet they will be independent in the sense tha

L1 Modular Design

5 always difficult for any System Development team to grdsp 2

nin them the major functionalities of the proposed system.

L)
—

Composition.

The modules identified for the proposed Hospital Management S*ystemi

~ In-Patient

~ Out-Patient

~ Ward Management
~ Room Management
~ Doctor Management
» Billing

» Services

Patient

stem without

brgaking it into several smaller systems. These smaller system[[ illltj a part of the

Wil incorporate

e it easier o
hown as the

is known as

re as below:

Thi|s module is concerned with in-Patients alone. In this modu'e pvejcppture Patient



Qut-Patient

Details, Search Patient History, schedule Appointments with nd schedule

This module is concerned with Out-Patients alone. In this mod;e-w Ipture Patient
oftolp!

any services required by them.

Ward Management:

This module is concerned with managing the wards. In this]rhodhig we allocate
for free beds

patients to respective wards and allot beds to them we can alsb U

for [allotment.

Ropm Management

here we can

This module is for patients who prefer to have rooms instead njr anh
rqhjfos
Sefvices availed by the patient such as telephone charges] qxt

al Jetails of room.

t rooms to the patients as per their needs, we can also sea

ibed etfc., are

entered here.

Dogtor Management

This module captures the details about the Doctors who are WT nﬂ: the Hospital.
Hefe we enter the Schedules of the Doctors based on which{ gati ir are allotted

appointments with them.




Services

This module tracks all the services available in the Hospital. I w%-can schedule
sefvices for respective patients who require them. These servicgq indiuie Laboratory

senvices, Scan services, Physiotherapy, Diet control etc.

412 Input Design

to computer-

The input design is the process of converting the user—oriented'TuH:
baged format. The goal of designing input data is to make sure {h automation is

easy, logical and free from errors.

The input design requirements such as user friendliness, CLTiSIaj t format and
recy:

interactive dialogue which provide users with timely help and essages are

given high priority,
ThJ; input forms of the Setup module are as below:

~ User Login Form

» Doctor Details Entry Form

~ Medical Services Entry Form

» Patient Details Entry Form

» Doctor Appointment Entry Form

~ Services Appointment Entry Form



The User Login form is used by the various users of the sletelm

resfricts access to the data based on the type of user logged in.

dogtor and enter all the details about him,

k1%

The Medical Services entry form allows us to enter the details 1

made only if any new services are installed at the hospital.

pafjents. Both the category of patients has separate set of formsjaf t

with Doctors they intend to meet. The form also has the proviki

appointment if needed.

Selvices appointment form allows the user to allocate the resprliv

pa
incpnvenience in utilizing the services,

ents when needed. This is done so that the patients {d

Treatment details entry form allows the doctors to enter the fidta

treatment carried out on the patients this allows the doctors Lo Vi

recprds of the patients whenever needed for further prescription._

The Doctor Details form allows us to provide a unigue identifi:eltiorli

ar
thlare available with the Hospital. This entry is made once ang 1rtje
Patient Details entry form captures the details of both in-pattltir
i

Dogtor appointment form allows the user to schedule appointrlI’is '
i

the system

umber to the

the services

additions are

well as out-

isposal.

the patients

pflcanceling the

rvices to the

-

underge any

| egarding the

dthe historical




Do
will

app

Roq
pat

Wakd Management allows us to allot a patient to a particular wqr§ a

tha

4.1

The

prir

ger

Al

TV

3

ttor Scheduling form allows the user to schedule the time d

be available in the hospital for attending to his patients.

pm management allows us to enter the details of the allotripgnt

ents.

ward to the patient.

3 OQutput Design

output screens contain data in data grids. The contents of

erated are:

Doctor Details View
Medical Services View
Patient Details View

Doctor Appointment View
Services Appointment View
Treatment Details View

Bitl Detalls View

Doctor Scheduling View

ointments can be provided to the patients who wish to meet thd doc

I] gid
ted out as provisions are provided for them. The variplds |b

16

ch the doctor

11
is (Isdone so that

r.

pffrooms {o the

Hdfallot a bed in

l[am easily be
put screens




sedrch for particular patient details.

Dogtor Appointment View form helps to view paricular dqoptoNs

schedules.

Sepvices.

Trelatment Details view form helps to show the treatment given f¢rpadgh

Pafjent details form helps to show both In Patient and Out PatieL‘nl deméls and also to

appointment

Seivice Appointment View form helps to show Appointments $of Pflrtl:ular Medical

bt patients.

Bill| details view form helps to show the bill offered to in-patiengs Enﬂ

shgws the Doctor charges, hospital charges, service charges, fol dac

Dottor Schedule View form helps to show the schedule details of dach s

Ropm/ward detail view form helps to give information about fd orrt.
shgws the availability of rooms and wards and shows which ropri/wr

which patient.

4.1|4 Database Design

A cpatabase is a collection of inter-related data stored with midirdu

selve many users quickly and efficiently. The general objective pfld

ut-patients. It

tient.
ctor.
nd wards. It
occupied by

dundancy to

se design is

tn heaba fho datas accees osoaosy  moviesmeinrn ot Slawibdes b $de Bcalb el A v ol md



The

tables are normalized so that they can provide better respérse

integrity, avoid redundancy and be secure.

Thg tables for the Hospital management system have been ffoymyg

Thifd Normal Form (2NF). )
A

4.2 TABLE STRUCTURE
Taljle 4.1:  Doctor Details
Column Name Data Type Key Allow Nujig
Dogtor_ID Text Primary Key |-
Dogtor_FName Text - -
Dogior_LName Text - -

Dogtor_Sex Text - - B
Dogtor_HPhone Number - Allows 1
Dogtor_MPhone Number - Allows
Dogtor_Address Text - -
Dogtor_Qualfication | Text - -

' Dodtor_Speciatization | Text |- |- B
Dogtor_Type Text - -
Dogtor_VCharge Number - -
Dogtor_Notes - Aliows

Text

he, have data

iFed up to the




Table 4.2: Doctor Schedule
Cojumn Name Data Type | Key Allow Nulis
Do¢tor_ID Text Foreign Key -
Dog¢tor_In Date/Time | - -
Dottor_Out Date/Time - ) -
Dottor_AvaiDate | Text i - -
Schedule_Notes | Text P - | Allows

| "
Table 4.3:  Out Patient Details
Column Name .| Data Type Key Allow Nulig |
Pafient_1D Text Primary Key |-
Firgst Name Text - -
Lagt_Name Text - -
Gepder Text - -
Address Text - -
Telephone Number - Allows
Notes Text Allows
Table 4.4: Out Patient Treatments
Gof'umn Name |DataType |Key Altow Nu
Pat|ient__lD Text Foreign Key |-

10



Table¢ 4.5: In Patient Details
Column Name Data Type Key Allow Nulig
Patjent_ID Text . Primary Key |-
Pat ent_FName“ Text I~ Co
Patlent_LName Text - T
Patjent_DOB Date/Time | - -
Pat ent_Sexq_ Text - - i
Patlent_HPhone Number - [ Allows
Patjent_ MPhone ! Number - Allows
Patjent_Address Text :5 - -
Pat’ent_Height Number [ - -
Patjent_Weight Number - -
Patient_Blood_Group | Text - -
Patient_Notes Text - Allows
Taljle 4.6: Admission Details

"Column Name Data Type | Key Allow NuMl
Admission_ID | Text Primary Key | -
Pat1ent_lD Text Fore 'rgﬁ" Key |-
Gugrdian_ID Text Foreign Key | Allows
Rogm_Ward _ID Text Foreign Key | -

20



Table 4.7:  In Patient Discharge

Cofumn Name Data Type Key Allow Nuli

Digcharge_ID Text Primary Key |-

Admission_ID Text Foreign Key |- )
—D‘ischarge__Date Date/Time - -

Digcharge_Time Date/Time - I )

Table 4.8:  Services Details

Cojumn Name ‘Data Type Key Aliow Nu

Sefvice_ID Text Primary Key | -

SejviceName Text - -

Duration_Of Service | Number - -

Charge_For_Service { Number - -

Seiqvice Notes Text - Allows

Taﬂ)!e 4.9: Service Schedule Details

Column Name Data Type Key Allow Nu

Sewvice ID Text Foreign Key | -

[ o JPo SRR n.] e g ™ md o P eem -




Table 4.10:

In Patient Services

Column Name Data Type Key Allow Nul
AdmissionlD Text Foreign Key | -
Hogpital_Service |ID | Text Foreign Key | -
Seryvice_Date Date/Time - Allows
Service_Time Date/Time - Allows
Disgount Number - -

Total Number - -

Table 4.11: Doctor Appointment

Column Name Data Type | Key Allow. Nuil
Appointment_ID Text Primary Key |-
Patlent_ID Text Foreign Key |-
Dogtor_ID Text Foreign Key | -
Appointment_Date | Date/Time - -
Appointment_Time | Date/Time - -

Talle 4.12: Service Appointment

I Col

mn Name

Data Type

Key

Allow Nul




Table 4.13: Room Details

Cojumn Name Data Type Key Aillow Nul
Ropm_ID Text Primary Key | -
Ropm_Type Text - -
Ropm_Desc Text - Allows
Table 4.14: Ward Details

Column Name Data Type Key Allow Nul
We*rd_ID Text Primary Key |-
Wird_Name Text - -
W#rd_Rate Number - -
Weird_Desc Text - Allows
Table 4.15: Bed Details

Column Name Data Type | Key Allow Nulls
Beq_ID Text Primary Key |-
Rogm_Ward ID Text Foreign Key |-
Available Number - -
Admission_ID Text Foreign Key | -

Deoard My - b Y ol

1~
W5



Table 4.16. Appointment Bill

B pital_Charges
e e

Column Name Data Type Key Allow Nu
Appointment Bill ID | Text Primary Key | -
Appoinment_ID Text Foreign_key -
Bill| Date Date/Time |- S
Appointment_Charge | Number |- -
Grdnd_Total Number - -
Disbount Number - i -]
Net Value Number - o ! -
L

Table 4.17: In Patient Bill

Column Name Data Type Key Allow Nulls
Patlent_Bill 1D Text Primary Key | -
Admission_ID Text Foreign Key |-
Dodtor_Charges Number - -
Seryices_Charges | Number - -
Regm_Charges Number - -

Number - -




Table 4.18: Service Appointment Bill

Cojumn Name Data Type | Key Allow Nu
Ap;iaointment_BiIl_iD Text Primary Key ; -
Appoinment_ID Text o -

Bill| Date Date/Time | - S
Appointment_Charge | Number . e
Nel Value Number - -
Disfount Number -
Grgnd_Total Number - -

Ty

e
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flow of control and the transformation of data from input to outguy
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DATA FLOW DIAGRAMS

a flow diagrams are graphical representation depicting info

d to represent the system or software at any level of abstrac}i
partitioned into levels. A Level 0 DFD called Context Level Di
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The Level 1 DFD will explain the major modutes in the whole ]stenji

b flow between each of these modules. The flow from ofd
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wn in level 1 of the data flow diagram. The interaction of

fesponding tables is also shown.
T T
/ Doaor 5,
- h[magm»mt RN
\-‘\--.____....——"'#.-" ‘l\

Iyl
h dn

LY
Diodors Hp E.
Jser ¥
DoargDaails Appoyamert D
Tser Id o3 Schednles
er _d,_,,,__:Lw?gl

i.e., how the
E: | ser logins to
Judits etc., is

ess with the

— e \
A Aertication - 3 stails \
b System T T y
--._,*___,‘i____,,."«-"' -""‘-\‘l'f Patiait \'
Lo Dmagemet Plids
M e Patiant, Scued |
Valides l -
\./ Serwices ™
1\“ Mmgme:yA ne
- T e . . A
I - \\‘ -»*:.-—1 Swrwice Scednies %
Mmagement. 4 Patiad|Daails //
User Acommts | A
§ Datimyt Dataild Patimd y |~ (
Schednles P?%/
o - Sarice etak |




Level 2 of DFD shows the detailed processing in these modulds TI]siIsetup module
efor

hag been depicted in the Level 2 of the DFD starting from Persbdcti ocessing to
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AddDastor

o D tails
T e
L DoctarDstails
P . i
P ~ S
; Daoctor 5 g
" IManagement A A Opotprs
e ‘H““‘x ) e
Mew Sthegutes -7 T chedtles
_ T dd Dowctor r"/
Add/Edit{Doctor | Schedules :
Informatibn e T

User

Figure 4.3: Level 2 Doctor Management Module D{ajra

e Doctor Details
-~
/7 Add Dactor N =7 | Bocths
N Appomtients -
Jo e —% atientdnilo
/
N Heticgy Qptails
/ e “‘“H\\ N,
/ ; Cancel Doctor 5 \\\
f.f 1 Appoirtients ; \
/ T - %
""" Appo éxit.s
/-"’—"_H-\
¢~ Appoirtment \ \
Appointments _

Appogrdgent Detatls

r

| .

\ Management

\ ‘“4‘
T AppUintmenty | I



Out Patient ™
Management
_ -

e —ee Patireyt Details

Ne atient

/ Patiznt ™~

' Managernent . ;

e - \
Y . ; :
New Patient .. — . —_ Patie etals

. - In Patient “\/

IManagzd Patients ' Ilanagerment

Tser

Figure 4.5: Level 2 Patient Management Module Dﬁanram

o

Services Detals A
-

Servicenld
/’S'\\

ervices
\ Management

.

S

-""“"“",r* Sehgices .
Schedrule
Add/Schedule/Mana e T

ge Servicks " Sernces " .//
I Schedyled ¢

User

Figure 4.6: Level 2 Service Management Module

L e
.

-
r \
\ Allotmend r

. rd

-

\\H‘ .
/—\B{uest ardRoom T ——— Ward atient |
7 WardFoom

k4

Patiphit

-
N, JPtentld |

Patit

bervicef Details

T

77 WadRoom PatientId_ _|
o Patientlc

Fhtienf Dtails

29



Calculate bills

User /;V $

.

B\ﬂlc\
Bill

-~ -
In Patient Ball \'-.‘ ,- %F ot
Management :. anga]w

\r,//\ \Eoom Charges Py
4

\Serv}r\e Chatpes Servic

/

/
Services Deteils
ills Bﬁls/
\
\ Bilt Details /’
Patienﬁ\ld Patierrt Id
Patient Details

/]
F
. Wards & Room Details /
%ﬁes

Figure 4.8 Level 2 Bill Manaaement Modile Dishrbrm

30



Sy

usi

proplem the best way. Once the design is coded into a workin p
be Verified, validated and tested in detail. The tested product if sgdre

in the user environment.

5.1
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SYS

prathices, and performs the selected functions in the correct mag

it vg

the

For
be

de1ign artifacts are converted to a working application. Coding i d

SyTem Verification includes the review of interim work steps an1 fite
r I

CHAPTER 5

IMPLEMENTATION

g an apt framework and programming language, which wogid s

SYSTEM VERIFICATION

ng a project to ensure they are acceptable. Verification algd d
em is consistent, adheres to standards, uses reliable tecqniqu

L
prifies whether the right data is being accessed. in terms of the ri

Fight way.

e.g., the drop downs gather data from the database. so ea rg

yerified whether they are bound to the correct database fi it
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plopment of the key artifacts. Verification is a demonstrafign

pfjconsistency,
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requirements and performs functions for which it is intenfi
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terms of data required to satisfy the requirement.
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SYSTEM VALIDATION
idation checks whether the developer is moving towards the

development is moving towards the actua!l intended product

the beginning. Validation also determines if the syster*

project. In data access, it checks whether we are accesd

mctional validation is done in HMS to check whether each of

correctly as expected in every page. Each control in a Screen is

function. These functions are checked against the requirement
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detpils in the database. Clicking the Edit icon should allow ond

corntrois in the system. This checking is usually done after the s
tha

Fie
acgepts the data as expected and do the client side validation
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clicking “‘Update’ button should take the corresponding a
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a field level validation on a text box would check against thg

follow rules such as length of entry. data type etc.
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5.3 TESTING

Testing is a critical element of software quality and assurand presents the

hat has to be

ultimate review of specification design and coding. It is a vital

enforced in the development of any system. This could be don llel during all

thel phases of system development. The feedback received fr
usId for further enhancement of the system under considerati
conducts test using the Software Requirement Specification as

the goél to see whether the system satisfies the specified requird

Stgndard procedures have been followed in testing HMS. Test{chs

for|each screen. These test cases will cover every possibility
bolh positive and negative results. These test plans are main
tesfing done on the system. The test plan stores informatidn]s as, the test

script/input, expected output, actual output, comments and thq ga of the tester.

This plan will be followed for all types of testing done in the systan}

The main types of tests carried out on HMS are:

v

Unit Test

> Integration Test

v

System Test

5.3|1 Unit Testing

ﬁﬂnt]'lnln A ot Teoacdimem m bm smerm o . ok o e B 0 M oLL . 1 0., L..0 .



with same test cases to ensure this hasn't produced new er

continuous process.

5.3.2 Integration Testing

a gage, each control is further tested in unit testing. The procj

i
pages of the system. Once the errors are rectified, the testing gr cellii

0

—

intggration testing tests the process of integrating the various

isolation and ends when the entire application has been built. ,
rc taes in finding

verffies that the combined units function together correctly. |

problem that occur at interface or communication between the in

HMS followed bottom-up integration testing. Modules from the o

T

completed system. integration starts with a set of units each i

|

gs to form the

dgally tested in

taken up individually, tested, integrated, and again tested. For e ] The; Poctor Details
Enfry screen is tested first, then ‘Search Doctor screen is tbged| then they are
intggrated together and again tested. The Doctor whose details b iged in the first
page should be properly disptayed when searched in the ‘Seardh al Pr' page. This
indicates proper flow of information in the project module. The ban oA procedure is
follpwed in other modules in the same level at first. Then the up ey is taken into
action. The flow of data through the whole modutle in the uppgr]iedellis taken and
executed. A change of data made in one screen should have |rdflegtdd in all other
screens.

This process is continued from the page level to module level, ﬂlla the system
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3 System Testing

tem testing is actually a serious of different tests, whose (i
i

nents have been properly integrated and perform the afd

ma

q1
rat '

th

fies the entire product after having integrated ali so

components, and validates it according to the original proj

system testing takes into consideration the hardware, and the sd¢f

sh

tesC1

5.3

Seq
acd
res|
his

cas

And
sec

Ong
spe

uld be able to be run on the specified hardware for variety

ed against recovery from errors.

3.1 Security Testing

urity testing is important in system testing. The system {§n
essible to unauthorized users. Testing is done io ensufe

re

pective rights can only view the HMS and if users try to perfo

es redirects the user back to the main entry page in such a ¢

ther security issue involves the sensitive data in the system [T

ure with access provided only to the administrator for highly si

1174

cific rights which restrict his controt over the usage of HMS.

¢ more level of security is concerned with user rights. Eagh

S

assigned rights corresponding messages should be displaydd] T

regl
ag.
L

L

urpose is to
it the system
functions. It
d hardware
rement. The
hatl is, HMS
The HMS is

MS in such

ytem is highty

ta.

is assignhed




The Hospital Management system has been developed in such ﬁ

the

The system provides features which make it easier for the user &f

needs of the Management.

CONCLUSION

with tt while providing them with a good interface.

The

detpils of a patient to generating bills. It also has provisions

single click thus, making it easy to store data at various places.

Th4

imp

mapage the payment of employees of the organization.
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useful in a number of situations.

system computerizes all the operations in the hospital ri
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Fig A.3 Add doctor Screen: |
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Fig A.5 Add Out patients Screen:
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Fig A.11 Add In patient Screen:
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Fig A.17 Hospital Services Schedule Screen:
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Fig A.23 Out Patient History Reports:
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