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Abstract 

An electronic health record system consist of the health information of a patient which is generated by the health care centre after 
meeting the patient in person. An EHR usually contains problems and  progress notes of the patient, medications, post medical 
history, laboratory data,  vital signs,  immunization and radiology reports. It also includes personal statistics like age weight. 
Information regarding the bills is also provided. 

The focus of EHR is solely on the health of the patient. They provide a wider aspect of the patients health care by going beyond 
the regular clinical information collected in the supplier’s office. This implies that the initially collected data by any health 
organization and to distribute this information among the other providers are basis for the design of EHR since this should go 
beyond these basic requirements. The sharing of data in the EHRs’ is secured which is its significant feature and this results in  a 
communication that is more open and more involvement on patient’s side. 

In this project we intend to develop an application which will contain the patients registration details, their medical records and 
tests, accessibility of this data to relevant doctors and health care units and a database containing all the registered patients. 
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1.  INTRODUCTION 

An electronic health record (EHR) is a systematic collection of electronic health information about an individual patient or 
population. It is a record in digital format that is theoretically capable of being shared across different health care settings. In 
some cases this sharing can occur by way of network-connected, enterprise-wide information systems and other information 
networks or exchanges.  

The system is designed to represent data that accurately captures the state of the patient at all times. It allows for an entire patient 
history to be viewed without the need to track down the patient’s previous medical record volume and assists in ensuring data is 
accurate, appropriate and legible. It reduces the chances of data replication as there is only one modifiable file, which means the 
file is constantly up to date when viewed at a later date and eliminates the issue of lost forms or paperwork. Due to all the 
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information being in a single file, it makes it much more effective when extracting medical data for the examination of possible 
trends and long term changes in the patient. 

 
 2.  RELATED WORK 

Over the years, there have been many efforts to build up personal electronic health record devices such as chip-and-pin cards, 
USB memory sticks etc. Even though there has been an attempt to convert the records on paper to electronic records, there has 
been a slow adoption of such techniques. However, the first attempt to test such technologies in the British public was 
successfully trialed in the U.K., between the period1989 and 1992. It was during this trial, smart cards containing health 
information were provided to about 13,000 patients or more. These cards were unique in a way that only the health professionals 
and the doctors have access to these cards. A survey was conducted and it was found out that majority of people were in favor of 
having these smart cards. But implementation of this scheme could not be done due to the unavailability of the resources and 
proper equipments. 
 
Later in 2004, George W. Bush, the U.S President put forward in the State of the Union address to Congress: "By computerizing 
health records, we can avoid dangerous medical mistakes, reduce costs, and improve care quality.” 
It was estimated by ‘The American Medical Association’ that the medical errors has caused the death toll to increase each year in 
USA from 44,000 to about 98,000. Adding to this it was also reported that the medical expenses as high as 300 billion dollars 
cannot improve the condition of patients, thus worsening the condition of the patients. Consequently, it was announced by the 
United States that great health information technology plans to ensure that most Americans have electronic health records in the 
next 10 years, of which the most important task is to standardize health information[9 10].  
 
Meanwhile, great efforts have been taken by the Chinese government in order to construct the public health information platform 
and network. Current community healthcare and health information systems are lack of standard Electronic Health Record 
System. In China, 85% of the existing hospitals have already started to implement this scheme by constructing the hospital 
information systems. However, amount of medical and health information could not be shared due to lack of standards. At that 
time there was no such strategy or method to deal with the incident such as SARS in China. Presently some of the hospitals are 
trying to explore certain methods and techniques to put to effect the clinical information systems and Picture Archiving & 
Communication System (PACS) with electronic medical records at the core.  
 

 
 3.  OBJECTIVES OF THE PROPOSED WORK AND APPLICATION BUILT: 
 
1)  Providing  security to the medical data so that only authorized persons can view the details.  
2) Collection of data for health record with a higher degree of flexibility.  
3) Proper organization and efficient storage of the health record data.  
4) Real time modification/updating of the data collected as it changes from episode to episode.  
5) Compressing the medical data to reduce the memory required to store and to reduce the time of transmission.  
6) Dynamic transmission and reception of the medical data between various terminals in the network of expert doctors and 
patient attendant at rural places.  

 

 

 

 
 
4.   IMPLEMENTATION OF APPLICATION IN MODULES: 
 



IJRIT International Journal of Research in Information Technology, Volume 2, Issue 5, May 2014, Pg: 408-413 

 

 

Deepanwita Paul , IJRIT  410 

 

Module 1 : of the application employed uses authentication and authorization schemes so that the data in the database is 
protected and privacy is maintained, thereby making the Electronic Health Records inaccessible to unwarranted use. This module 
uses a biometric finger print scanner that takes care of the authentication of the person. Here the person's finger print is scanned 
and is matched and compared with the templates of finger prints stored at the time of registration; thus authentication is 
achieved. The patients are also required to login with a username and password; thereby authorizing the patient. Thus security to 
the database is also ensured. 

Module 2 : This module deals with the compression of images that are stored in the database of electronic health record system. 
The compression on the images is done for the purpose of reducing the size of  number of images. Hence the memory required 
for storage of images in the database is less. The File Optimizer is an efficient compression software and can be used for 
compression of medical images. The image compression applied on images fetches reduction in computational efficiency, no 
border expansion, less storage requirement, parallel processing etc. are the advantages of using this compression software. There 
is no increase in complexity of compression software. In fact, the program has one of the most straightforward 
interfaces. Decompression is done at the recipient side to rebuild the depiction from the compressed image file.    
 

Module 3: We deal with the application part here. This module enables a user to update i.e create, insert or delete data from the 

specified patient’s database. Creation of the Electronic Health-Record(EHR)of the patient generally includes the patient’s name, 

medical history, X-ray reports, pathological images, C.T scans, ECG etc. All these details are stored in the database which is also 

a part of the EHR. An authentication process is included in the beginning of the database systems so that the data can only be 

accessed by the legitimate user and not any unauthorized user. Thus this provides security to the patient’s data. Along with the 

security features , this also provides a good deal of flexibility  to the users so that the users can enter certain details at one time 

and then edit them as desired at a later time. Image identification feature is provided along with so that the application recognizes 

an image of a particular patient from the given set of images stored in the database and then converting them into compressed 

format for storage in the EHR. 

Module 4: This module is involved in representing data as and when needed and required. It incorporates the modification or 

updating processes of the medical records in the database dynamically; keeping track of the patient's health status throughout 

his/her admission or treatment at the hospital. A feature of this database is to be able to view specific data from the patient's 

medical record; for example, to view only the images present in the record or to view only the medications being administered to 

the patient, etc;. These data will be precisely extracted from the file and will be represented accurately. 

Module 5:   Finally we come to the last module. This part of the application involves the implementation of our idea. We have 

used the transmission and reception algorithm in a slightly modified manner so as to lessen the time that it generally takes for the 

medical data (eg: reports, prescription etc.) to transfer. The basic purpose here is to only update those data that dynamically 

changes instead of updating the entire record. Thus this method helps us distinguish the dynamically changing data which require 

immediate investigation or diagnosis from the normal data generated by EHR. Hence summing up we can say that this algorithm 

does the updating action on the data as soon as it gets the information and thus enables the doctor to continue with the inspection. 

 

 

 

5. SNAPSHOTS OF EHR SYSTEM DEVELOPED 
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Fig 1. Home Page 

 

Fig 2. Registration Page 

 

Fig 3. User Login Page 

 

Fig 4. User Home Page (Personal Info) 
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Fig 5. Medical Data (Haemogram Report) 

 

Fig. 6 Medical Data (Radiology) 

 

6.   CONCLUSION AND FUTURE SCOPE 

Security in this application can be enhanced by implementing various security based algorithms as well as the encryption of the 

medical data so that higher degree of authentication is ensured to the EHR system. The add on benefits can be made available 

using some wireless transmission facilities like infrared, Bluetooth which will enhance the availability and flexibility for the 

users. 
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