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Computerized Order Communication System for Qut-patients’ Clinic
Using Personal Computer and Local Area Network

Nam Hyun Kim*, Won Ki Kim*, Jae Man Huh*, Ji Hae Kim**,
Byung Chul Chang**, Bum Koo Cho**

Recently, microcomputer technology has been developed rapidly and it provides not only
graphic user interface that can be fraendly accessable but also large storage capacity to han-
dle much hospital information.

Almost all the order communication system for hospital has been developed under the con-
cept of host and terminal environment since last 20 years. However, host-terminal system
has not been successful in korea simply because most of physicians prescibe for many pa-
tients a day(sometimes more than 150 patients a day). Also, under the host-terminal envi-
ronment, programs are not friendly implemented for users.

Since March 1991, we had developed order communication system {or out-patients(named
YONSEI-PC) using personal computer(PC) and local area network( LAN). Since September
1992, we has applied succesfully in the Yonsei Cardiovascular Center, Sevrance Hospital,
Yonsel University College of Medicine. This system consisted with Server and Clients which
is communicated through LAN(Ethernet). The system also use the Host computer(IBM 9221
~170) as a data bank and communicates to the Server with emulation card(3270 emulator,
Interlink Inc., Korea).

After introducing this system, it enables patients to receive drugs within 20 minutes after
prescription of 300-400 patients per day and it seemed to be effective system not to reduce
waiting time for the patients but also to remove charge-troubling(due to mis-entry of pre-
scription). This system also seems to be effective in terms of office automatism for hospital
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management. However users, usually physitions, required more friendly and easy system to

operate and we thought that the most important one to successfully introduce order commu-

nication computer system in the hospital is user interface.
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Fig. 1 System Configuration of Order Communication System(YONSEI-PC)
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Fig. 2 Flowchart of Qut-Patients’ Clinic
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Fig. 3 Flowchart of Prescription for Qut-Patients
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Fig. 4 Flowchart of Accounting for Presciption
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Fig. 5. Flowchart of Prescription and Stock Man-

agement in Pharmacy
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