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INTRODUCTION 
 

Nowadays, because of the Corona virus consequences and some events during the people’s life majority of them know the 
importance of medical treatments and it will lead to grow up some concepts and knowledge to help the patients all over the 
world. Computerization of the patient’s treatment process can help the Doctors and physicians especially when the data 
arrangement be observed carefully. An application environment composed of the clinical data repository, clinical decision 
support, controlled medical vocabulary, order entry, computerized provider order entry, pharmacy, and clinical 
documentation applications. This environment supports the patient s electronic medical record across inpatient and 
outpatient environments, and is used by healthcare practitioners to document, monitor, and manage health care delivery 
within a care delivery organization (CDO). The EMR is the legal record created in hospitals and ambulatory environments 
that is the source of data for the EHR. The EHR (Electronic Health Record) represents the ability to easily share medical 
information among stakeholders and to have a patient s information follow him or her through the various modalities of care 
engaged by that individual. Stakeholders are composed of patients/consumers, healthcare providers, employers, and/or 
payers/insurers, including the government. EHRs are reliant on EMRs being in place, and EMRs will never reach their full 
potential without interoperable EHRs in place. But before we can move to effective EHR environments, provider 
organizations must implement complete EMR solutions. At this point, few hospitals have EMR solutions that can effectively 
reduce medical errors or improve the quality and efficiency of patient care [1]. 
In this regard, Data Science can be placed next to EMR and helps to improve it. Healthcare and data science were made 
for each other. Accessible, informative patient data is critical to good care. When healthcare and data science are combined, 
the result is electronic health records. EHR use data science for the benefit of medical treatments and procedures. 
Additionally, healthcare provides the perfect input for artificial intelligence (AI) and machine learning (ML)algorithms [2]. 
Information dashboards are sophisticated tools. Although they enable users to reach useful insights and support their 
decision -making challenges, a good design process is essential to obtain powerful tools [3, 4]. 

 
The most valuable is the care delivery, which is based on rigorous scientific knowledge and has the minimum cost with maximum 
benefit for patients. Costs are determined not so much by the money spending of treatment, as by the time and effort the patient 
spends on the treatment, and also by the number of staff-hours. That is why it is necessary to carry out comprehensive efforts that 
will reduce costs and improve the quality of treatment to provide a quality healthcare delivery [5]. Clinical Decision Support systems 
(CDSS) take their information from forms were filled in EHR and can provide incomplete advice due to incomplete and unstructured 
EHR [6]. 
 
There is a potential disconnect between points at which professional and lay eHealth data and resources intersect for preventative 
or proactive health care. Such gaps in information sharing may have direct impact on practices we decide to take up, the care we 
seek, or the support professionals offer. HCI has a role towards enhancing health knowledge discovery and health support 
interaction [7, 8]. 

 
A combination of science, technology, and medicine in the dynamic digital age has unveiled new data systems to improve 
statistics, improve healthcare and drug delivery, and improve health information reporting on clinical decisions. 
Data science in health care has seen the latest and most rapid progress in 3 ways: 

 
1- Using big data with a combination of large and complex data sets includes electronic medical records, social media, 
genomic information, and digital body data from wireless health devices. 
2- With new open-access efforts that seek to utilize the availability of clinical trials, research, and citizen science sources for 
data sharing. 
3- In the analysis techniques, especially of big data, including machine learning and artificial intelligence that can improve 
systematic and unstructured data analysis [9]. 

 
If medical data including medical history, drug consumption, lab results, comprehensive information related to disease 
symptoms and even some especial personal habits like smoking have been registered in EMR and they have been 
arranged based on data science and purposefully, it will lead to increase the accuracy of medical decision making 
significantly. In this investigation we discuss about the data integrity [10] and comprehensiveness of EMR for better CDSS. 



 

WORKING HYPOTHESIS AND PRINCIPAL OBJECTIVES SOUGHT  
 

Aims: 
 

In this investigation we try to indicate that to what extend the complete and good data structure in EHR, beside the 
combination of AI and HCI will help to CDSS and even the fate and cost of the patients. So the purposes of this research are 
as following: 

 
1- Identify the factors which should be considered for designing and implementing medical data forms in EMR based on Data 
Science. 

 
2- Increasing the comprehensiveness of EMR, effects on accuracy of Medical Decision Making. 

 
 

3- Propose HCI models that improve the CDSS user experience. 
 
 

Hypothesis: 
 

The combination of AI and HCI processes will improve the Medical Decision Making in CDSS. 
 
 

Questions: 
 

Main Question: How AI and HCI together and hand-in-hand will improve CDSS? What is the role of Comprehensive EMR in 
this way? 

 
 

- Which attributes should be defined (based on Data Science) to identifying the comprehensive EMR? 
 

- What will be the effects of optimization of EMR about accuracy level of CDSS? 
 

- How do we define the HCI models which improve CDSS user experience? 



 

METHODOLOGY  
 

1- SLR: 
 

One of the first tasks before conducting a research, regardless of the field of study, is to identify related works and previous 
studies as a way to support the need to conduct new research on a particular topic. Likewise, the review of available 
research provides answers to particular research questions and a knowledge base to learn from previous experiences and 
identify new research opportunities. Nevertheless, although the need to synthesise research evidence has been recognised 
for well over two centuries, it was not until the end of the last century that researchers began to develop explicit methods for 
this form of research [11.] 
Literature review is an essential feature of academic research. Fundamentally, knowledge advancement must be built on 
prior existing work. To push the knowledge frontier, we must know where the frontier is [12]. At first in this investigation, we 
will try to achieve principal factors which are crucial to observe in EMR. In this regard, we will perform a systematic review 
[13-15] to define the criteria which EMR system is considered as Comprehensive EMR. In this part of study will be 
investigated whole the previous studies (systematic review) about relation between EMR and CDSS and how they do they 
interact with each other. 

 
2- Design Science Research(DSR) Methodology: 

 
When we know whole criteria for Comprehensive EMR, we start to review medical forms in EHR and if appropriate redesign 
them and their relationship and then evaluate them several times and repeatedly using DSR methodology [16-17]. In this 
research we will employ System Usability Scale to evaluate the EMR systems [18]. 

 
3- Qualitative Methods: 

 
As all the physicians, nurses, doctors and medical groups are using the EMR system and they need to communicate with 
this system closely and friendly, so it is necessary to pay attention to HCI (Human Computer Interaction) dimension of 
designing EMR. satisfaction with the system will allow physicians to enter more correctly and quickly all required 
information, and on the other hand, it will improve the quality of the data itself for their subsequent analysis [5]. Overall user 
satisfaction was most highly correlated with screen design and layout, and surprisingly not with system response time. 
Human-computer interaction studies can help focus our design efforts as we strive to increase clinician usage of technology 
[19]. 

 
So, in this investigation we will propose HCI model to improve CDSS. In this model we have considered all user’s need and 
their attitude to utilize EMR efficiently. 



 

MATERIAL MEANS AND RESOURCES AVAILABLE 
 

This work is developed in the Doctorate Program Training in Informatics faculty of Salamanca University and under 
supervising of Professor García Peñalvo as head of GRIAL Group. 

 
In addition, this thesis will be developed in GRIAL Group and as a research project [20] has employed various resources 
such as Internet, statistical software, digital libraries, web of science, Scopus and also access to some necessary data 
bases (belong to the medical centers and hospitals) in order to data extract as the case study. 

 
In all cases, the necessary provisions will be made to observe the confidentiality of patients' information. It means that 
identification fields in the mentioned data bank will be changed to the unknown fields. 
 
The result of this thesis will be open accessible for the future researches. 



 

TIMING SCHEDULE OVER THREE YEARS  
 

This investigation is intended to be carried out full-time, which is estimated to last approximately three years. The doctoral 
thesis aims to be presented through several articles which will be written during this period and whose sequence is detailed 
in the following: 

 
During the first year, the doctoral plan will be developed and, in addition, a systematic literature review (SLR) will be carried 
out, to see the starting point of the doctoral thesis and access and collecting the existing researches which have been done 
especially in the recent years about related issues. 

 
In the first half of the second year, after the systematic review of the literature to know the current situation and related 
publications, the next steps will begin to perform appropriate correspondence with some medical centers and hospitals (as 
the case study) whose necessary platform (EMR) will be able to use for data analysis. 

 
The second half of the second year will be used to analyze data obtained from EMR platforms of the mentioned centers, try 
to draw conclusions, contrast the information and make at least one publication based on the findings in International 
Conferences or Journals such as followings: 

• International Journal of Human–Computer Interaction 
• International Journal of Digital Health 
• International Conference on eHealth, Telemedicine and Social medicine 
• TEEM Conference 

In the third year, when we will achieve one HCI model (after several necessary evaluations) to improve CDSS, at least one 
publication will be made and the findings and publications will be brought together for the thesis, and it will be lead to 
perform completely the thesis. 

 
The necessary actions during these three years are included in the Table 1: 

 

Table 1. Gantt Chart of thesis processes 
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