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RATIONALE

There has been many inventions and innovations since the beginning of civilisation and the industrial revolution that took place in the eighteen century. This has continued till present day. 
Although some of these inventions were harmful to mankind, others have been tremendously helpful to the society at large.  Some of the helpful ones are cars, airplanes, ships among others but the one I want to discuss on is information and communication technology in the healthcare sector with a focus on computer.

OBJECTIVES

There was a time when technology played a minimal role, in public health and physicians were the only sole caretakers and saviours of people. Nowadays; technology is at its peak and there is a boom in the availability of computers, to an extent that there were over 2 billion computers available throughout the world, including servers, desktops and laptops. (Nicolas,2019) With the usage beyond human comprehension and preference beyond our inscription, computers are one of the greatest inventions of humans. Owing to high precision, speed, accuracy, regular updating of information and the presence of worldwide web knowledge of current and historical concepts. 
Computers do play an indispensable role in the lives of over 1 billion people, who have been reported to be using them daily all over the world. (Madhuri et al,2015) I want to examine the relevance use of computer in my workplace but it is best we know first what is a computer and some of the different types, that are presently available. 
A computer is an electronic device that manipulates information, or data. It has the ability to store, retrieve, and process data. (edu.gcfglobal.org, 2016) Before discussing the different types of computer, let’s talk about the two thing all computers have in common which is hardware and software.

Hardware is any part of the computer that has a physical structure, such as the keyboard, mouse, etc. It’s also include the computer internal parts like the hard drive, CD Rom/drive, etc. Software is a collection of instructions and data that tell a computer how to work. This is in contrast to physical hardware from which the system is built and actually performs the work. (Wikipedia) Some example are typing using a word document or playing video games. Most people think computers are only laptops and desktops, but the fact is computers come in various shapes and sizes, and they perform many different functions in our daily lives. When you scan at a supermarket or redraw cash from an ATM machine; we are using a type of computer. The different types of computers are desktop, laptops, tablets computers, servers, and specialised computers like smartphones, wearables (fitness tracker) game consoles and smart Television. Because this report has a specific-amount of words we will not dived into them in details.

METHODOLOGY

Our literature search was structured to identify studies; that describe the relevance of the introduction, of technology into the healthcare workplace.  With a more focus on computer’s, The search was limited to English-language literature and include studies published between January 2010 to date. I conducted searches of the internet using search engines such as google. The search resulted in several studies that met my inclusion criteria.
 
LITERATURE REVIEW

Presently, computers play an important role in providing care, in all aspects of health, from formation and maintenance of patient’s records, to a judicial role in public health surveillance. In the past; patient records are kept in books which had the tendency of getting missing or being destroy by bugs. Sometimes record keepers will go to the archive and spend hours looking for patient’s hospital cards. But with the inception of computer’s, this has allowed to make patient records, keeping every easier and efficient.
The electronic health record, or EHR, is at its core, a digitised medical chart. Deriving value from this technology requires a broad array of functions that gather, manage, share digital health information. This information can then be exploited to support medical decision-making and operations. 
Ideally, information gathering begins before a patient encounter: retrieving records from other providers or past patient encounters. This, and other information, is then updated at the beginning of the patient’s interaction with the physician or-nursing staff; additional data, such as lab values, images, and progress notes are added as the encounter progresses. This data could, ideally, be made portable so that it may be shared with other providers or accessed via patient portals. We also used computer to store patient’s records in my current workplace. Another important use of computer’s in my workplace is that we use it to track our patient activities for the day. 
Miscommunication is common in a complex system like modern medicine. McCullough et al. (2010) explain that the U.S. healthcare system is often criticised for miscommunication that leads to preventable medical errors and wasteful allocation, including part of the estimated 44,000 deaths annually due to inpatient hospital errors. For example, a prescription requires a physician, a pharmacist, and a nurse to coordinate. EHR can resolve this in principle likely a substantial improvement from the days of illegible handwriting; Since the outbreak of the Covid-19 pandemic, to ensure business continuity as well as facilitating social distancing, computer’s have been instrumental in our delivery through online zoom meetings, also online training has to be effective in our service delivery. Entering data into a computerised system is much less time-consuming that paper-based methods, it also reduces the risk of error, in patient data and financial details. Because we can access medical records digitally, its allows us to work from by using technology to monitored our patient online which increase our efficiency and productivity whilst maintaining social distancing during this trail times of the covid-19 pandemic. According to a study from the University of Michigan, shifting from paper to electronic health records (EHR) reduced the cost of outpatient care by 3% (Alder-Milstein, 2013). From a public health surveillance viewpoint, Gamache, Kharrazi, and Weiner (2018) argue that the ability to capture where each case is happening and how the population characteristics are evolving allows governments to make more informed public policy choices. For example, O’Donovan and Bersin (2015) explain how technology can play a key role in mitigating an Ebola outbreak. By allowing free communication between the government and citizens, cellphones provided an effective way to track an epidemic and provide useful information, to citizens on how to stay safe. In the midst of the current pandemic, an unprecedented effort on increasing surveillance capabilities has taken place worldwide as several governments use contact-tracing apps that help them identify potentially sick individuals. Countries such as South Korea, Singapore, and China have aggressively used track, trace, and testing to control the COVID-19 pandemic.

SECONDARY DATA ANALYSIS
Computer devices are changing healthcare delivery. Healthcare professionals now have instant access to vast amount of information, including laboratory tests, x-ray results, database of primary and pre-appraised research, clinical practice guidelines, drug references guides. 
 
CONCLUSION/RECOMMENDATION

Improving the quality of healthcare is an ongoing process. The use of computers in the health sector has increased efficiency and reduced human errors. Computers have played an indispensable role in administration and management in the health sector. On one hand, where computers have been very helpful, their excessive usage threatens the security and confidentiality of record. Once electronic record keeping begun in the health sector, medical information is usually stored to a closed computer network, but once an internet connection comes into the network, the system is vulnerable to outside sources, opening the debate to question about patient privacy and medical records security.

In 2015, hackers stole records for almost 80 million Anthem customers and employees, the second-largest health insurance company in United States of America. Only names and addresses were stolen (no details of illnesses or treatment were exposed). The immense capabilities of computers can suddenly stop and leave their user helpless until they find help from technical support to fix problems like y/viruses, etc. The growth of evolution of the digital environment in health care is taking a toll on physicians. According to a national study of physicians in the United States of America, the use of electronic health records and computerise physician order entry lead to lower physician satisfaction and higher rates of professional burnout (Shanafelt, 2016). To mitigate these negative effect of electronic environment on physician, Dr. Shanafelt recommends findings ways to incorporate these tools in a manner that does not increase clerical burden of physicians or reduce their efficiency.

Another disadvantage is the enormous cost of the computers and their software and the maintenance required from time to time. Theoretically, shifting to EHRs should change everything for the better. Unfortunately, there has been some challenges. Rather than a records system that works smoothly, many networks lack interconnectivity which means that many don’t have the ability to communicate between one another. This sometimes is a  lack of communication and can put patient’s health at risk. 

For more technological efficiency in the healthcare sector, consistent and robust training of medical and healthcare professionals should be of paramount. Technical constraints, including connectivity, bandwidth provision and reliability should be taken into great concern. Despite the obvious concern and even the dangers, the importance of technology in the healthcare outweigh the disadvantages.
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