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Abstract

Health promotion center is an area that hospitals promote and operate with priority for the early detection and prevention of
disease. The quality of medical service needs to be improved by providing a quick and customized service to the patients who
use the center. In the past, the examiners or hall managers took charge of the guidance and management of the patients in
order, and the patients suffered from the disorder and discomfort while they are called and identified by name. In this paper,
we realized automated health promotion system using PDA operation system to provide services comfortable for both patients
and examiners. A comfortable and personalized system has been developed, where patients are provided with personalized
guidance for the examination labs instead of being called by name and history of medical examination through the mobile
terminal, (Journal of Korean Sociefy of Medical Informatics 15—1, 25-30, 2009)
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Figure 1. Outline of Operation System for Health Promotion Center
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Figure 2. Scenario of PDA Operation System
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Figure 4. Main configuration of Customized PDA Service
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Figure 6. PDA Model
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Figure 12.
History of Examination
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Examination Guide

Figure 14.
Disease Information
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Table 3. Decrease rate of waiting time after applying PDA
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