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Abstract

Hospitals these days are trying to introduce the a practice has recently been generalized in the test or
diagnosis process, where test results and images from different test labs are interlinked together. This process
is identical to that of physical aspect in EMR process, which computerizes the paper results within the hospital.
One of the prerequisites for the process of computerizing test results is the interface between clinical test
devices in the test labs. However, due to the variety of prescription inputs, disparity of test result papers,
complexity of job in test labs and diversity of interfaces among the different devices, interconnection with the
hospital information system is a complicated job. A universal control of clinical test devices which have
independent communication protocols has become possible by connecting them with an interface workstation. As
for the patients, waiting time for test has been reduced, and, thanks to the synchronized result retrieval system,
it has become possible to check the test results on the very day of the test. As a result, the length of
hospitalization has been reduced, too. In terms of workflow, as the transfer of charts and transfer of result
papers are separated, the embarrassing job of collecting result papers has disappeared. As patients’ test
appointment and the results processing can be made on-line, extra work for doctors have disappeared. And,
thanks to the computerization of test results information management, the job of statistical processing has

become convenient.
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Fig. 1. Data connection.
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