Emergency ambulance booking system

ABSTRACT
· We have developed an application that will give the patient emergency medical attention because ,in India, deaths occur every second of the day. This project's primary goal is to close the time gap between the patient's request and the ambulance's arrival. 
· An essential component of emergency medical care is ambulances. Patients typically only have a limited number of ambulance connections, which makes things tough for them to call in an emergency. 
· It is suggested that the application used for this project would allow the patient to schedule transportation to the hospital. The patient can use the application to find oneself or to upload both their starting and final locations.
·  After that, the system would display the closest ambulances that are available, and the patient may select the best one by comparing the prices and travel times of each journey throughout an area. Billing is the last step. The project also aims to provide hospitals with blood inventory delivery services.
· On the other side, the patient's reservation would prompt the ambulance driver. The application will direct the ambulance driver to the destination; the driver must verify the reservation. The administrator would have access to all central data and be in charge of calling and inquiry functions. 
· The suggested system, an android application that helps the user find local hospital and ambulance services aims to guarantee responsiveness, efficacy, and simplicity. 
· The user will gain from booking the ambulance so that the ailing person can be transported to the pharmacy promptly and potentially spare his life.
·  Using their location, the patient can follow the ambulance. People will gain from this effort, as patients and the infrequent few catastrophes on the street. 




CHAPTER-1
INTRODUCTION
· Living in the age of medical knowledge has been a blessing. Any critically ill patient with little chance of recovery can be given treatment and undergo a drastic change in their health. However, in an emergency, a patient must receive care right away. 
· Living with medical knowledge has been a blessing. Radical health response can be used to treat any critical condition with minimal chance of recovery. However, in an emergency, a case must be handled quickly. The act of moving an inpatient to a sanitarium may appear relatively simple, but in fact, it's really difficult and involves many business considerations.
·  Although it appears quite simple, evacuating a patient to the hospital is actually very difficult in concrete, and it gets even more problematic when there are traffic patterns involved. 
· Mumbai is a global metropolis with a rapid increase in the number of cars on the road, traffic problems, a shortage of pavements, and dangerous routes to drive or pass. 
· It has been noted that medical response casualties have resulted in serious health complications or even fatalities. This resulted from the response system's intricacy, which was again caused by the specialized jalopy. 
· If the required installations are made, an efficient, straightforward, and stoner friendly crisis response system might be quite helpful.
· However, a platform that facilitates negotiations between ambulances, hospitals, and cases is still required.. It has been noted that medical response casualties have resulted in serious health issues or even fatalities. 
· This resulted from the technological fault rather than the intricacy of the response system. An efficient emergency response system that is easy to use and has all the facilities it needs could be very beneficial .But a platform that facilitates communication between hospitals, ambulances ,and patients is required. 
· Mobile taxi booking has already demonstrated its door-step service thanks to the quick development of internet access; it is anticipated that these services will become increasingly important in the healthcare industry.





CHAPTER 2
2. SYSTEM ANALYSIS
2.1 EXISTING SYSTEM

· The existing studies in EMS management generally evaluate the proposed dispatch policies through a simulation in which many simplifying modelling choices and assumptions are made. For example, Lee [7] simulated a hypothetical square grid of 25 vertices with a fixed driving time for all edges. 
· He did not distinguish between urgency levels and assumed a general distribution for transfer times and a static number of ambulances. Jagtenberg et al. [4] simulated the actual EMS region of Utrecht, but assumed a static relocation policy, static request arrivals, and static ambulance capacity, treatment and transfer times. 
· The existing, limited number of studies applying machine learning to model expert decisions generally seems to have the captured expert knowledge as the ultimate goal of their efforts, mostly to automate decision making. Maghrebi et al. 
· [9] conducted a feasibility study of automating the process of determining the order of concrete deliveries. They employ machine learning to match expert decisions with the objective of decreasing dependency on human resources. 




2.1.1 DRAWBACKS OF EXISTING SYSTEM ARE 
· System Downtime: If the software or platform faces technical issues, such as server crashes or connectivity problems, it can delay ambulance dispatch, potentially compromising patient care.
· Limited Access: Not all individuals have access to smartphones or the internet, especially in rural or underdeveloped areas. This creates a barrier for some people to book ambulances. 
· Personal Information Risks: Emergency booking systems collect sensitive personal and medical information, which, if not properly secured, could be vulnerable to data breaches or misuse.
· Location Issues: GPS systems used to track ambulances or identify patient locations can sometimes provide inaccurate results, especially in remote areas, leading to delays or misdirected services.
· Limited Ambulance Availability: In high-demand areas or during peak hours, the system might not have enough ambulances to meet the urgent needs, leading to delays in dispatch.

2.2. PROPOSED SYSTEM

· We used Dijkstra's algorithm and the current First Come First Serve scheduling technique to ensure the system operated favourably and met user needs. This selection, which includes the pseudo code, provides the means and the opportunity to manipulate rare reservations over many crises in which different ambulances are needed yet scarcely available. 
· In addition to the First Come First Serve algorithm, the idea of LILO or FIFO queues—which state that the first person to book is the first person to be served—can help alleviate the long tail of patients. The patient's coordinates, route, distance, and cost are not taken into account in this method. 
· This approach's rebuttals to long term, diversified hold times have an additional impact on the rising cost. In contrast, Dijkstra's algorithm determines the shortest path between the user-selected source and destination; in the even to traffic, a different, longer route is determined. 

2.2.1. ADVANTAGES OF PROPOSED SYSTEM
· Quicker Dispatch: Ambulances can be dispatched faster because the system uses real-time data to identify the nearest available ambulance, reducing response times.
· 24/7 Availability: The system operates round the clock, ensuring that emergency services can be accessed at any time of day or night, which is crucial for critical incidents.
· Online Booking: Users can easily book ambulances via a website, mobile app, or even through a call center, making the process convenient for people in distress.
·  GPS Integration: The system uses GPS to track the patient’s location in real time, ensuring ambulances are directed accurately, even in unfamiliar or hard-to-find locations. This helps avoid delays caused by miscommunication about the patient's address.
· Efficient Fleet Management: The system helps ambulance operators manage their fleet more effectively by tracking the location and status of each vehicle. This reduces idle time and optimizes the allocation of resources.



2.3 FEASIBILITY STUDY
The feasibility Analysis is an analytical program through project manager determines the project success ratio and through feasibility study project manager able to see either project. The key considerations involved in the feasibility analysis are:
· Economic Feasibility
· Technical Feasibility
· Operational Feasibility
· Environmental Feasibility
2.3.1 ECONOMICAL FEASIBILITY
Hence this project is economically feasible there is no need to involve any cost for this project. 
2.3.2 TECHNICAL FEASIBILITY
Software Technologies used are PHP and MySql. In the educational institutions, it is possible to update the system in future. No special hardware is required for the purpose of using this system. Hence it is declared that this project is technically feasible.
2.3.3 OPERATIONAL FEASIBILITY
As the admin work mainly to maintain the Patient and Doctor .Doctor will predict patient cancer disease. Hence it is easy to operate with training. Therefore it is operationally feasible for implementation.




2.3.4 ENVIRONMENTAL FEASIBILITY
This project environment is correct as a admin has developed this system and no expenditure is involved under any head and this process is part of admin document management, this project environment is accessible.   


2.4 SYSTEM REQUIREMENTS
· System	:  Pentium IV 2.4 GHz.
· Hard Disk	: 40 GB.
· Monitor	: 15 inch VGA Color.
· Mouse	: Logitech Mouse.
· Ram		: 512 MB
· Keyboard	: Standard Keyboard

2.4.1 HARDWARE REQUIREMENTS
             The Hardware of the computer consists of physical component such as Input Devices, Storage Devices, Processing & Control units and Output Devices.  Computer includes external storage unit to store data in programs.
           The Hardware Configuration involved in this project
· System	:  Pentium IV 2.4 GHz.
· Hard Disk	: 40 GB.
· Monitor	: 15 inch VGA Color.
· Mouse 		: Logitech Mouse.
· Ram		: 512 MB
· Keyboard	: Standard Keyboard

2.4.2 SOFTWARE REQUIREMENTS 
 	Software is a group of programs that computers need to do a particular task.  It is an essential requirement of Computer System. The Software used to develop the project is
· Operating System	: Windows XP.
· Platform		: DOT NET TECHNOLOGY
· Front End		: ASP.Net 3.5
· Back End		: SQL SERVER 2005










2.5 MODULE DESCRIPTION
· User/Patient Module
· Dispatcher Module
· Ambulance/Field Unit Module
· Hospital/Receiving Facility Module


User/Patient Module
· User Registration and Login: Allows users to create accounts and securely log in to the system.
· Profile Management: Users can input and update personal details, medical history, allergies, and emergency contacts, enabling the system to have critical information ready during an emergency.
· Emergency Request: Users can request an ambulance for an emergency by entering their location, nature of the emergency, and other relevant details.
· Location Tracking: GPS integration allows the system to automatically track the user’s location or enable them to enter their address manually.
· Booking Confirmation: Once the booking is made, users receive a confirmation with ambulance details and an estimated arrival time.

Dispatcher Module
· Ambulance Allocation: Allows dispatchers to assign the nearest available ambulance based on real-time location, the severity of the emergency, and available resources.
· Resource Management: Tracks the availability and status of ambulances, including equipment, medical staff, and vehicle condition.
· Communication with Ambulance: Direct communication tools for dispatchers to send instructions and important information to the ambulance crew.
· Tracking Ambulance: Monitors the real-time location of dispatched ambulances using GPS, ensuring efficient routing and time management.
· Priority Management: Manages emergency priorities based on the severity of the situation (e.g., life-threatening vs. non-life-threatening cases).

Ambulance/Field Unit Module
· Real-Time Location Tracking: GPS integration ensures that the ambulance can be tracked, and the fastest route is chosen to reach the patient.
· Medical Equipment and Supplies Check: Tracks the readiness of medical equipment and supplies in each ambulance.
· Patient Data Collection: Ambulance personnel can collect patient information (e.g., vital signs, medical history, and emergency details) and send it to the hospital ahead of time.
· Communication with Dispatcher: Enables continuous communication between ambulance staff and dispatchers for updates on the patient's condition, route changes, or required support.

Hospital/Receiving Facility Module
· Patient Data Sharing: The ambulance sends real-time medical data to the hospital, allowing medical teams to prepare for the patient’s arrival.
· Pre-arrival Notification: Hospitals are notified when an ambulance is on its way, ensuring that the medical staff are ready upon the patient’s arrival.
· Bed and Resource Availability: Ensures the hospital has the necessary resources (e.g., ICU beds, specialized staff) available for the patient.
· Real-Time Status Updates: Hospital staff can monitor the status of incoming ambulances and adjust their preparations based on updates from the ambulance.








CHAPTER 4
TESTING AND IMPLEMENTATION

0. TESTING
 Implementation is the stage of the project when the theoretical design is turned into a working system. This is the final and important phase in the system life cycle It is actually the process of converting the new system into a operational one.

 4.1.1Unit Testing
	Unit testing comprises the set of tests performed by an individual programmer prior to integration of the unit into a larger system. The module interface is tested to ensure that information properly flows into and out of the program unit. The local data structure is examined to ensure that data stored temporarily maintains its integrity during all steps in an algorithm’s execution. Boundary conditions are tested to ensure that the module operates properly at boundaries established to limit or restrict processing. All independent paths through the control structure are tested. All error-handling paths are tested.

4.1.2 Block Box Testing
Black-box testing is a method of software testing that examines the functionality of an application without peering into its internal structures or workings. This method of test can be applied virtually to every level of software testing: unit, integration, system and acceptance. It is sometimes referred to as specification-based testing.




4.2 SYSTEM IMPLEMENTATION
Implementation is the stage of the project when the theoretical design is turned into a working system. This is the final and important phase in the system life cycle It is actually the process of converting the new system into a operational one. 


















CHAPTER 5
CONCLUSION 
CONCLUSION
· There are currently very few initiatives helping the underprivileged access ambulance and emergency facilities. Dial 112 has expanded its ERA roots with India. Ambutrack is a development on such ongoing initiatives, with an easy-to-use blood inventory system.
·  In summary, we have equipped our project to manage medical emergencies and transfer patients to a nearby hospital via communication. This study linked and illustrated the problems with emergency services and public health that the pastoral areas of Mafikeng's residents faced. 
· Specifically, in emergency situations, cases plant it delicately, if not insurmountably, to pierce medical ambulance transit, leading to deaths that could have been prevented. An extended strategy for saving a victim's life as quickly as possible is presented in this article.
·  In terms of crises, it is quite important for victims because it saves time. In addition to producing the necessary instruments that are anticipated for the patient's well-being, this project enables the emergency vehicle to make contact with the user or victim as long as the position is adhered to or supplied inside the application.

