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ABSTRACT

U-Healthcare monitoring module can sometimes be monitored by using downloadable tracking
applicationsnecessaryforitsservicesduetothepopularityofthesmartphonedevices,thuscontinuing
toprovidenewservicesandhealthcarecontentsandinformationatalowercostbuttheneedtoanalyze
largercollectionsofdatacontinuestoevolveastimeprogresses.Asu-healthcareserviceispublished
asanalternativetoaddressingnationalissuessuchasagingpopulation,solitaryelderlypeople,or
eventhechildcaremonitoring,therelatedmonitoringcareisexpectedtogrowbeyondthenormal
datathatitcatersresultingtotougherdatamanagement.Inthispaper,theauthorsproposedasystem
thatcouldhelphandlecertainissuesinu-healthcarebigdatamanagement.
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INTRoDUCTIoN

InU-Healthcare,whichstandsforUbiquitousHealthcare,representsthelatestmedicalinformation
servicesandisafuture-orientedhealthcareservicecombininghealthcareservicesandcomputer
informationandcommunicationservices.In2009,agingstatisticsindicatedthatpeopleaged65or
olderintheUnitedStatesrepresented12.9%ofthetotalpopulationoftheUnitedStates.Ithasbeen
shownthatintheyear2000,peopleover65yearsofagerepresented12.4%ofthetotalpopulationof
theUnitedStatesandthatfigureisexpectedtoreach19%by2030.Thisincreaseinthephenomenaof
aginggivesrisetotheproblemsofchronicdiseasesrelatedtoage,whichareoneofthekeyfactorsin
determiningthegrowthofmedicalcareexpenses.Approximately75%ofthe$2trillionspentannually
intheUnitedStatesformedicalcareareduetochronicdiseases.Diseasesareexpectedtoincrease
from59%in2002to66%in2030.In2005,of35millionpeoplesufferingfromchronicdiseases,half
wereunder70yearsoldandhalfwerewomen,andalmost80percentofthesedeathsoccurredinlow
andmiddle-incomecountries.(Touati&Tabish,2013)Themedicalinformationsystemissmallso
itisnecessarytocontrolyourhealthstatusandprovideapersonalizedhealthmanagementservice
atanytimealongwiththedevelopmentofahigh-speedcommunicationnetworkinfrastructureand
thedevelopmentofseveralsignalsensorsbuttosupportthepersonalhealthinformationservice,
itrequiresastructureofseamlessdatacommunicationbetweenmedicalinformationdatatoshare
andexchangeinformationbetweenmedicalinstitutionsandforhealthmanagement.Therefore,the
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purposeofthisstudyistodesignbigdatamanagementandanalyticalmodelstosupportintelligent
servicesandtosupportdataexchangebetweenhospitalinformationsystemandmedicalinformation
systemusedforu-Healthcare.

A New Value Frame work
Healthcareprovidersareawareofthevalueandhavedevelopedmanyleverstoachievethisgoal,
but traditional tools do not always make the most of the information that big data can provide.
Reductionsintheunitprice,forexample,aremainlybasedoncontractualleverageandnegotiation
andlikemostotherwell-establishedmedicalcarevalue,theyfocussolelyonreducingcostsrather
thanimprovingoutcomesforpatients.Thesewillcontinuetoplayanimportantroleandstakeholders
willonlyprofitfromthelargeamountofdataiftheytakemoreholisticandpatient-centeredapproach
tohealthspendingandtreatmentoutcomesinthefuture.Finally,healthcarewillhavetolearnfrom
otherdata-drivenrevolutions.Toooften,stakeholdershavebenefitedfromthetransparencyofdata
bypursuinggoalsthatcreatevalueonlyforthemselves,andthiscouldalsohappeninthehealthcare
sector.Forexample,ownersofMRImachines,whichseektocushionfixedcostsformorepatients,
maychoosetouselargedataonlytoidentifypatientsanddiseaseareasthatdonotreceivesufficient
services.Iftheymarkettheirservicesconvincingly,patientsmaysufferunnecessaryMRI,asituation
thatincreasescostswithoutnecessarilyimprovingtheresults.

BigDatainitiativeshavethepotentialtotransformmedicalcare.Theactorsinvolvedininnovation,
whoseektobuildtheircapacityandopentoanewvisionofvaluewillprobablybethefirsttoreap
therewardsoflargevolumesofdataandtohelppatientsachievebetterresults.(Kayyalietal.,n.d.)
Oneofthegoalsofmodernhealthsystemsistoprovideoptimalmedicalcarethroughthejudicious
useofhealthinformationtechnologyto:

• OurImprovethequalityofmedicalcareandcoordinationsothatresultsareconsistentwith
currentprofessionalknowledge.

• Satellite’scustomizedcellularsolutionsandthat’swhyconnectivityisReducehealthcarecosts
toreduceavoidableexcessiveuse

• Providesupportforreformingpaymentstructures.

HealthYouHighqualityandcost-effectivepatientssignificantuseofelectronichealthrecords.
(Thisapproachrequiressignificantimprovementsinreporting,claimshandling,datamanagement,
andprocessautomation).Thefocusonvalue-basedcareisagreaterfocusonpatient-centeredcare.

Takingadvantageoftechnologyandfocusingcareprocessesonpatientoutcomes,continuityof
care,physicians,hospitalsandhealthinsurancemustworktogethertopersonalizetheservicethatis
cost-effectiveandprice-conscious,transparentinitsdeliveryandbilling,andmeasuredaccording
topatientsatisfaction.(McDonald,2017)

LITeRATURe

BigDataOrganizationsgeneratemoreandlargeramountsofdataasaresultofinstrumentedbusiness
processes,usermonitoringactivity,monitoringofwebsites,sensors,finance,andaccountingand
betweenotherreasons.Withthearrivalofsocialnetworkingwebsites,userscreaterecordsoftheirlives
bypublishingdailyactivitydetailstheyplay,theeventstheyattend,theplacestheyvisit,thephotos
theyusuallytake,andthethingsthattheylikeandwant.ThisdelugeofdataitisoftencalledBig
Data.Atermthatconveysthechallengesitposestotheexistingstorageinfrastructure,management,
interoperability,governanceandanalysisthedata.

Figure1,representsthecommonphasesofatraditionalanalysisworkflowforBigData.Datafrom
varioussources,includingdatabases,flows,martsanddatawarehouses,areusedtobuildmodels.The
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