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ABSTRACT

With any luck, the "LIFE SAVER"™ programme will
be able to facilitate the timely acquisition of vital
organs, therefore preventing needless deaths. As
expected of a mobile app, it is built on the Android
platform. The hospital may input the recipient's and
donor's details into the application. The main goal in
developing this Android app was to make people's
lives easier by doing away with the necessity to type in
details about recipients and contributors. Multiple
life-threatening  complications  develop  when
accidents result in organ damage and blood loss.
Priority number one must be ensuring the safety of
those in risk. For this reason, we recommend an
organ donation app. For efficient data collecting,
Android is our platform of choice. Applications for
Android manage tasks such as SMS and calls.
Individuals seeking to donate organs are required to
go through several registration and validation
procedures. Following registration, the data is stored
on the server. In case of an emergency, the
authorized donor will be notified of the patient's
name and the details of their admittance. In terms of
ease of use, our proposed solution surpassed rival
apps. Organ donation, cardiac transplantation,
Android app, patient, healthcare facility, and provider

Patients now have easier access to their medical data
and other healthcare services via e-health portals,
which are available over the Internet. Using
standardized methods for offering, discovering,
interacting with, and using capabilities, Service-
Oriented Architecture (SOA) helps accomplish
objectives in line with measurable needs and
expectations. We design and implement a public-
focused, individual-centered health care system that
can effectively include a broad variety of
supplementary medical services. An enormous
challenge in developing such a system is ensuring
critical security requirements including healthcare
service availability, diagnostic result integrity, and
patient data confidentiality. This thesis approaches

the topic from the perspective of access control.
People who are interested in publicly accessible
personalized healthcare may create and maintain a
profile that only includes the data they find
important. As an example, a patient may

would be content to just see the cardiology newsfeed.
The gateway must be compatible with automated,
store-and-forward, or real-time medical services. The
need for public health and medical service systems is
considerable under the new computer paradigm.
Through the establishment and integration of
personalized medical information management and
services, members of the public may get access to
many personalized services, such as health
consultations, real-time monitoring, diagnosis, health
care education derived from individual health data,
and much more besides.

INTRODUCTION

Patients now have easier access to their medical data
and other healthcare services via e-health portals,
which are available over the Internet. Using
standardized methods for offering, discovering,
interacting with, and using capabilities, Service-
Oriented  Architecture (SOA) helps accomplish
objectives in line with measurable needs and
expectations. We design and implement a public-
focused, individual-centered health care system that
can effectively include a broad variety of
supplementary medical services. Important security
requirements that provide a substantial challenge to the
design of such a system are the accessibility of
healthcare services, the privacy of patient data, and the
reliability of diagnostic results. An approach to the
topic is taken by this thesis, which focuses on access
control.

Individuals may create and maintain their own
customized website with just the information that
piques their interest in a public-oriented personalized
healthcare system. For example, a patient undergoing
cardiac procedures may request that just the newsfeed
be shown to them. Medical services that function in
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real-time, automate, or store-and-forward modes
should all be compatible with the gateway. The new
computer paradigm has a strong need for
infrastructures related to public health and medical
care systems. Health care education based on
individual health records, remote health consultations,
real-time monitoring, diagnosis, and more might be
made available to the public via the configuration and
integration of personalized medical information
management and services.

Android is a free and open-source software platform
for smart phones. An OS built on the Linux kernel that
supports several threads at once. Android extends
much beyond its role as an OS for mobile devices.
Develop your own handheld gaps, music player, digital
video recorder, etchant operating system, middleware,
and core applications make up Android, a software
stack for mobile devices. The Android Software
Development Kit (SDK) provides the necessary tools
and APIs for Java programmers to begin creating
Android applications.

LITERATURE SURVEY

Over the last fifty years, the world's population has
grown at an astounding rate. But even industrialized
countries are seeing the effects of the ageing trend.
There is an already acute shortage of medical experts
and facilities, and these circumstances make it much
worse. There is a growing gap between the public's
need for healthcare and the amount of money available
to pay for it per individual. Therefore, the issue of how
to construct new systems of medical services while
making the most efficient use of the few medical
resources must be addressed immediately and without
delay.

Worldwide, people are still facing the same old
problems with health care and medicine: an ageing
population, an increase in the number of chronically
sick patients, rising medical expenses, and inadequate
access to high-quality medical treatment. Using IT in
this industry is the only way to fix these problems. In
recent years, medical information systems have
become more important in supporting healthcare
practitioners, improving the treatment of long-term
diseases, lowering costs, and elevating service
standards. As a result, medical informatization has
gained traction in several countries. It was in the early
1960s when American scientists began investigating
HIS. With 80% utilizing computers and 25% having a
properly integrated HIS, the vast majority of American
hospitals depended on computers to manage financial
costs in 1985. By 2004, 20% of US hospitals had
completed EMR and PACS experimentation. The
initial stages for constructing the country's health
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information infrastructure were laid out in a 2001
strategy study [37] by the National Committee on Vital
and Health Statistics of the United States, which
approached the matter from three perspectives: the
health of individuals, healthcare institutions, and the
general population. On January 20, 2004, President
George W. Bush proposed EHRs with the aim of
rolling them out statewide within ten years. Four of the
world's most prominent information technology
companies were hired by the National Health
Information Network of the United States the
following year to serve as system integrators in
creating a model of the network's design in four
different test locations in anticipation of the plan's
implementation. In 1998, the Blair government's
objective was to make sure that Britons could get
healthcare from the best in the world.

OBJECTIVE

Creating a public, state-of-the-art platform for health
care information services is the overarching objective
of this endeavor. By combining Web services with
SOAP technologies, we want to build a robust
healthcare platform that will provide the general public
easy access to vital health records. Overall, community
health will improve, more individuals will have access
to accurate healthcare information, and more people
will be able to make informed choices because of this
platform.

EXISTING SYSTEM

It is very challenging for humans to manually examine
and develop a composition strategy for web services
since they are developed and modified in real-time.
Because of this, creating composite services with the
use of automated or semi-automated processes is
crucial. The seamless integration of new services
should not interfere with the current operations of the
services provided by the same site. Reducing
downtime is crucial because patients' lives or health
depend on the continuous provision of medical
services. Moreover, support. It is believed that
providers would be able to independently create their
services and incorporate them into the platform with
ease.

LIMITATIONS

FlexibleAuthorizationFramework

»  The client sends a plaintext
»  Two-Tier Access Control
»  Store-and-forward mode
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PROPOSED SYSTEM

The system may be easily linked with pre-existing
medical  applications, systems, and  services.
Additionally shown are the design and execution of
several medical services, as well as the access control
engine. Government-run database for medical records
that uses such technologies. Many duties relating to
healthcare may be made easier by it, and it can even
offer assisting with fundamental forms of remote
healthcare and guardianship, and offering customers an
array of personalized, intelligent services. With the
advent of new communication and information
technologies as well as changes in healthcare delivery
models, there has been a fad toward the creation of
various public-oriented health care service systems.

ADVANTAGES

0 Supports personal health mformaton management.

0 Personalhealthnsk assessment and gmdance.

0 Activerecommendaion of personalized medical treatment

0 Dynamic personal health momtorng andreal-time early wammng.

SYSTEM ARCHITECTURE
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SYSTEM DESIGN
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Figure 2.Use-CaseDiagram

RESULTS

There will be distinct inputs and outputs at each stage
of development. After the project's start date has been
established, the following steps may be taken to
organize the project's development:

1.  Softwarerequirement sphase.

i.  Software Design.
ni.  Implementation
iv. Testing

v.  Maintenance.

Testing takes up the most time during the whole
development process. Although the testing step is
sometimes overlooked, the majority of developers
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choose to manage that. This leads to the release of
flawed software. It is important to incorporate the
testing team from the requirements stage forward.

Mew Patient Registration!

Figure 3 Android Application Interface
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FUTUREWORK

To have widespread commercial applicability, a lot
more work is needed. In the future, we will investigate
automated program synthesis, multi-agent planning
and optimization, and methods to enhance and perfect
the composition methodologies proposed for usage
with branch and parallel structures.

CONCLUSION

Most health care and medical treatment informatization
initiatives focus on hospitals and other similar
facilities. Projects, studies, software, and standards all
fall under this category. The major focus of these
endeavors is not on patients, their families, or other
end users. As a result of changes in medical and health
care service models and the rapid development of
information and communication technologies, it has
been trendy to establish various public-oriented health
care service systems. This post introduces PHISP, our
health care platform. Management of individual health
records, risk assessment and advice, dynamic
monitoring of health status with real-time early
warning, proactive recommendation of tailored
medical treatment, proactive warning of seasonal
illnesses, and many more ways it could bolster people's
access to health care are all within its purview.
Furthermore, for certain medical issues, PHISP
provides remote medical and care services. Our
deployed platform has a number of features and
services that may need some improvement. For
example, out of all the illnesses mentioned in this
article, we have only built a few of basic data analysis
models and decision-making systems. Additionally,
our recently established healthcare and focused site is
essentially a trial run.
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