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Abstract 
Once a pediatric patient is admitted or under medication, the health practitioners take `rounds` to visit patients and monitor their improvements. It is a challenge and almost impossible for pediatric patient caregivers to get a session before the next review visit. Bills are charged on non - prescribed medicine, and medical services not rendered to pediatric patients.

The online pediatric nursing management system is an online tool for managing pediatric nursing tasks like checking in young patients, evaluating their symptoms, and taking their vital signs, finishing diagnostic tests, administering medication or carrying out simple procedures, developing a treatment plan, or setting up follow-up medical care. Users can connect to the Online pediatric nursing management system as administrators, medical professionals, or patient guardians. Every module has a dashboard, and features change depending on who is logged in as staff. Reports are prepared automatically with the goal of implementing secure, up-to-date record keeping that is less prone to human mistake.

Not only will they use the data for analysis but also for recommending treatment. The purpose of these studies is to provide systematic data on the phenomenon. Qualitative descriptive research as being less demanding. Qualitative data is expressed verbally rather than numerically and is descriptive in nature. Numerical data are the foundation of quantitative research. Without qualitative and quantitative data, successful data analysis is challenging.

The huge influx of patients visiting government hospitals has made the transition to automated processes much more difficult. Non-medical personnel managing hospitals. Poor management has resulted in errors, poor quality of care, and dissatisfaction among patients and healthcare professionals. The cost of storing only growing legacy data on expensive storage arrays is prohibitive for IT departments. Data quality standards ensure the completeness, accuracy and consistency of data within the online pediatric nursing management system platform. Continuum of Care is responsible for the quality of the data generated. An automated billing system is one of the surest ways to improve the quality of care and acts as a decision support system for developing comprehensive policies. A good data collection and reporting system can help you track patient information, manage cash flow, and expedite payment processing. Automation of manual tasks. Automated data management is a step-by-step process that begins with the digitization of dataset inputs, the endpoint being the interoperable data that feeds itself. Automated data management is a revolutionary engine that reduces burdensome administrative costs and intelligently focuses resources to ultimately improve patient satisfaction.

System downtime and slow response time of the system were cited as top concerns by respondents. 7% felt the overall design and user interface was not appealing and it was difficult to read. Downloadable invoices were deemed as the least resourceful at 17%. This helps highlight the most required features of a standard online pediatric nursing system.

Respondents noted the following benefits of the online pediatric systems: online registration (38%), prescriptions issued through the system (32%), generation of a unique patient number (23%), emailed results (28), online billing & payment (27%), and printable invoices (17%). Promoting a sense of security in pediatric patients is the nurses' duty. A sense of both physical and psychological safety is necessary for feeling secure. The most important factor in promoting pediatric patients' safety is their parents.

An online pediatric nursing management system has been proposed in Kenya to help ensure that all children are given access to safe and effective medications and vaccinations, among other things. The study contributes to achieving, Sustainable Development Goal (SDG) 3 and Kenya BIG 4 Agenda under scope: (affordable healthcare within the Kenyan context).

1.0 Introduction

PeNuCare is organized online web system created to cater for pediatric nursing needs. It was developed to handle day-to-day operations and management of pediatric patients by providing reports and medical history.

1.1 Background of the study 

Globally, The Dutch Association of Paediatrics published the final version of the "Palliative care for children" guideline in 2013. (Vallianatos et al., 2021) states the guideline is more or less a good framework because it provides guidelines for both medical care. The Standards for the care of children and adolescents in health services have been developed for use in the Australian healthcare system. These standards apply to any Australian health service where children/adolescents are cared for. Simply put by(Zuniga-Villanueva et al., 2021) ,they are guidelines for the treatment of kids and teenagers in medical facilities. In Switzerland, pediatric palliative care is usually provided by teams who are not necessarily specially trained. In (Zimmermann et al., 2018), summary there is a lack of systematic data on certain aspects of end-of-life care for children, such as: Parental involvement in symptom management, decision-making and family-centered care, parental experiences and needs, and health professional perspectives. 

In Africa, Evidence from a recent proof-of-concept study in Uganda, known as smart discharge, showed improved outcomes after discharge through educational interventions and community-level referrals for aftercare. According to (Allen et al., 2017), Follow-up appears to be a critical component needed to improve the long-term survival of children hospitalized with serious infections. Shela Sridhar, MD, worked with pediatric nurses and hospital administrators to implement the Pediatric Early Warning Score in Rwanda as part of the Boston Children's Global Health Delivery Fellowship. 
In Kenya, task shifting among professional nursing cadres has been discussed as a possible strategy to address staff shortages, but little attention has been paid to the potential for task shifting in the provision of inpatient care for sick neonates. In (Boan Pion et al., 2021), the study identified key stakeholders in the development and implementation of neonatal policy in Kenya and examined their perceptions of task shifts in neonatal units.  

1.2 Problem Statement

Information from incident reports does not represent all errors made in pediatric hospitals.Once a pediatric patient is admitted or under medication, the health practitioners take `rounds` to visit patients and monitor their improvements. It is a challenge and almost impossible for pediatric patient caregivers to get a session before the next review visit. Bills are charged on unprescribed medicine, and medical services not rendered to pediatric patients.

1.3 Project Objectives
1.3.1 Overall Goal

To design and develop  Online Pediatric Nursing Management System.

1.3.2 Systems design and development objectives

i.
Automatic medical report generation 

ii.
Billing and payment method automation

iii.
Online prescription priviledges

iv.
Emergency review visit scheduling

1.3.3 Specific Research Objectives 

1.3.3.1 To find out the traditional challenges with traditional pediatric nursing management systems 

1.3.3.2 To determine the benefits of the Online Pediatric Nursing Management System

1.4 Project Questions

What are the traditional challenges with the traditional pediatric nursing models?

What are the benefits of the Online Pediatric Nursing Management System?

1.5 Scope of the Project
An online web application for managing all aspects of pediatric nursing tasks, such as checking in young patients, assessing their symptoms, and taking their vital signs, finishing diagnostic tests, giving medication or performing minor procedures, coming up with a treatment plan, or organizing follow-up medical care.

Online pediatric nursing management system being a web application will be made available online but with a limited location within Gertrude children`s Hospital, as health systems vary from hospitals.The features in Online pediatric nursing management system remain relevant to medical practitioners in Gertrude children`s Hospital and it`s branches.
1.6 Significance of the study

An online pediatric nursing management system has been proposed in Kenya to help ensure that all children are given access to safe and effective medications and vaccinations, among other things. The study contributes to achieving, Sustainable Development Goal (SDG) 3 and Kenya BIG 4 Agenda under scope: (affordable healthcare within the Kenyan context).

2.0 Literature Review 
2.1 Introduction

The evolution of the quality of treatment has not consistently taken into account perceptions of pediatric nursing care. The nurse, nursing activities, and surroundings all have a role in expectations for the standard of nursing care. Parents and nurses are both expected to participate in nursing activities. 

2.2 Literature review on based on the specific research objectives 

2.2.1 Challenges of Gertrude’s Online Paediatric System

Technology is constantly evolving, so it`s important to have a team that is up to date and has a basic understanding of legacy systems.

Apprehension over a data breach.A business can also be harmed by a data breach. Additionally, data breaches can lead to reputational damage and loss of public trust.

The huge influx of patients visiting government hospitals has made the transition to automated processes much more difficult.They often don't have the patience to wait for registration or data entry and don't understand how automated processes work.

Non-medical personnel managing hospitals.Traditional data growth is itself a significant challenge for organizations to solve.The cost of storing only growing legacy data on expensive storage arrays is prohibitive for IT departments.

2.2.2  Benefits of the PeNuCare Online Pediatric Nursing Management System

Data quality standards ensure the completeness, accuracy and consistency of data within the penucare platform. Continuum of Care is responsible for the quality of the data generated.

An automated billing system is one of the surest ways to improve the quality of care and acts as a decision support system for developing comprehensive policies.

A good data collection and reporting system can help you track patient information, manage cash flow, and expedite payment processing.

Automated data management is a revolutionary engine that reduces burdensome administrative costs and intelligently focuses resources to ultimately improve patient satisfaction.

Clinical decision support systems analyze data from various clinical and administrative systems to assist healthcare providers in making clinical decisions.

With online pediatric nursing management system, you can deliver quality care to your patients anytime, anywhere.

Security standards are designed to ensure the confidentiality, integrity and availability of all online pediatric nursing management system information.

End-to-end automation makes every step of your supply chain more efficient and faster through Online pediatric nursing management system.

Scheduling automation helps further improve adherence with pre-set reminders and easy-to-customize appointment times.

2.3 Conclusion

Regardless of our involvement in the care of sick children, in basic research, experimental or clinical research, diagnostic investigations, or medical or surgical treatments, we commit to: To actively participate in challenging currently available paradigms to improve pediatric care. Today there is no longer a valid excuse. Gone are the days when scientists, researchers and caregivers could stay in small kingdoms and enjoy the trust and power of knowledge confined to a particular field. Now is the time for all individuals and institutions dedicated to the care of children, regardless of their area of expertise, to step forward, share knowledge, and work toward common goals. This is an essential and timely step to effectively fulfill pediatric health responsibilities.

3.0  Research Design and Methodology 
The project locations, project beneficiaries, survey design strategy, sampling, data collection techniques, data analysis, and system test plans are all covered in this chapter.

3.1 Locality of the project and Beneficiaries to the project

Online Pediatric Nursing Management System is a web application, so it is available online, but in a limited location within Gertrude Children's Hospital, as the healthcare system is different from a hospital. Online Pediatric Nursing Management System's functions continue to be relevant to physicians at Gertrude Children's Hospital and its affiliates. The beneficiaries of Online Pediatric Nursing Management System include: Administration - People who fall under this category belong to Finance, HR, Accounts, etc. These people should only access basic information about any guardian. Nurses and Other Authorized Employees - Nurses and other paramedical staff like OPD officers, Doctors, Surgeons, and Laboratory staff deal with more critical and detailed guardian information. Not only will they use the data for analysis but also for recommending treatment. Nurses and other paramedical staff are the main audiences of a ONLINE PEDIATRIC NURSING MANAGEMENT SYSTEM. Guardians - Online Pediatric Nursing Management System System also helps to speed up the communication and exchange of information between the guardian and the hospital personnel.

3.2 Research Design approach –DESCRIPTIVE 

The goal of descriptive research is to explain how the variables are currently behaving. The purpose of these studies is to provide systematic data on the phenomenon. Usually the starting point by gathering evidence rather than starting with a hypothesis. Hypotheses are tested through data analysis and synthesis. Careful selection of units and measurement of variables is an integral part of systematic data collection.

When there is a need for direct information from people who are directly experiencing the phenomenon being studied and when time and resources are scarce, a qualitative descriptive design is especially crucial. According to(Bradshaw et al., 2017) ,despite having little time to have a thorough understanding of qualitative methodological approaches, nurses and medical professionals frequently pose clinical concerns that are amenable to qualitative methodologies. Some people view qualitative descriptive research as being less demanding. Differentiating qualitative descriptions from other qualitative approaches is another difficulty when thinking about their design. Researchers are given a systematic technique for adopting this approach to research by evaluating the methodology and rigor behind qualitative descriptive research. In order to increase its use, the significance and usefulness of qualitative descriptive research in the health field are underlined.

3.3 Population of the study(Target group)  and Sampling method

In general, utilizing a questionnaire survey or something similar to look into the entire population is not practicable. According to (Methods of Sampling from a Population | Health Knowledge, n.d.), by analyzing the data from a sample of the population rather than the entire population, sampling enables researchers to learn more about a population. It is easier to gather high-quality data and costs are lower when fewer individuals participate in a survey, but this does not give the data enough power to show actual significance. should be weighed against a sample size that is respectably large.

The population is first sorted into subgroups (or strata) that all have comparable features in stratified sampling. It is used when you want to ensure that all subgroups are represented but it is reasonable to expect the measure of interest to vary between various subgroups. Additionally, picking different sample sizes for each stratum may be a good idea. The stratified nature of the sample should be taken into consideration during the analysis. By lowering sampling bias, stratified sampling enhances the accuracy and representativeness of results. Choosing which features to layer can be challenging because it necessitates knowledge of the pertinent aspects of the sample frame (details of which are not always available).

3.4 Data collection methods and Primary Data collection methods

3.4.1 Primary Data Collection Methods

Information gathered by unique or first-hand study is referred to as primary data. 

Online questionnaires


A set of questions designed specifically to learn more about a target audience or group of people are called an online survey. Respondents merely use an Internet connection to access the form and fill it out. Respondents are free to complete surveys at their own pace and time. Your responses are automatically saved, allowing you to view your outcomes right away. Participants have freedom with processing times and can respond to questions at their own pace. Timelines for deployment and return can be accelerated.

3.4.2 Secondary Data Collection Methods

Secondary data, on the other hand, is information that has already been gathered in the past by another party.

Newspaper Article

Newspaper stories are a useful resource for learning more about a subject and the methods used by previous academics. Synthesize a vast number of primary sources, many of which take a lot of time and effort to gather. This provides researchers with background data about the subject.

3.5 Data analysis methods

Any information that can be measured, counted, or quantified to provide a numerical value is referred to as quantitative data. Qualitative data is expressed verbally rather than numerically and is descriptive in nature. Numerical data are the foundation of quantitative research. The quality of users and the "why" behind the statistics are the main topics of qualitative research. Without qualitative and quantitative data, successful data analysis is challenging. Both have advantages and disadvantages, and they frequently work best together.

4.0 Research findings and analysis 
4.1 Response rate

In the case of this online survey the invitations were sent out to 120 people and 100 out of the 120 submitted their responses. This resulted to a 80.00 % response rate.

4.2 Demographics results

4.2.1 Distribution by Age

With and age requirement of 18+ years, the online survey was only administered to adults.  
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4.2.2 Distribution by Gender

The online questionnaire results indicated that the larger percentage was female respondents with 71%, male respondents followed standing at 26% with 1% preferring not to state their gender, while 2% was not comfortable with disclosing their gender . 
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4.3 Interactions with any Online Pediatric Nursing Systems

This data is relevant in establishing the awareness, existence and emergence of Online Pediatric Nursing Systems.
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4.4 Experience when using the stated Online Nursing Pediatric systems

This part of the questionnaire was aimed at describing the general experience of the respondents who used various Systems. 
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4.5 Rating the general performance of the mentioned Online Pediatric System

Respondents got a chance to rank the system performance which is most likely to have influenced the experience with 1 being the slow and 5 fastest in the rank. 
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4.6 Ranking the users expertise in operating the given Online Pediatric Systems

This section of the online survey let the respondents rate their expertise in maneuvering and fulfilling function with the systems they used. 
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4.7 Most resourceful automated features of the Online pediatric Nursing systems

Responses on the most important and effective systems the functions provided were enlisted by respective respondents of specified systems. 
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4.8 Key challenges and problems experienced while using any online Pediatric Nursing System

This Part was a useful tool in identifying the key problems that challenged the respondents when using their stated online pediatric nursing systems. 
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4.9 Likelihood of the users recommending personnel to the Specified Online Pediatric Nursing System

The response contributes to the relevance and viability of my system.
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CONCULSION AND RECOMMENDATIONS 
5.1 Discussion

The main aim of the online survey was to find out about, the knowledge of existing, emerging and challenges of online pediatric nursing systems. The advantages the online pediatric systems provided as highlighted by respondents were; Online registration, prescriptions sent through the system, unique patient number generation, emailed results, online billing & payment, and downloadable invoices. Online registration seemed to be the most important feature. Some of the challenges mentioned include; slow systems, poor design, system downtime, and data loss. Online Pediatric nursing management system comes in to solve some of the challenges and improve existing systems to enhance and enrich the user experience by developing a system with the user and ethnography in mind.

5.2 Conclusion

The survey revealed information about how users interact with the systems, their experiences doing so, their benefits from utilizing them, and their drawbacks. The results were helpful and might be used as a tool for the project's development. Among the difficulties identified include sluggish systems, bad design, system outages, and data loss. The key component appeared to be online registration. Respondents noted the following benefits of the online pediatric systems: online registration, prescriptions issued through the system, generation of a unique patient number, emailed results, online billing & payment, and printable invoices.

5.3 Recommendations

Promoting a sense of security in pediatric patients is the nurses' duty. In the context of pediatric patients' healthcare, it is actually the top priority on their to-do list. A sense of both physical and psychological safety is necessary for feeling secure.

The most important factor in promoting pediatric patients' safety is their parents. The best method to reduce anxiety and improve this sense of security in children is for parents to be there at their bedsides. Nurses must use every effort to lessen parental tension and worry because doing so will directly affect the child's capacity for effective coping.

5.4 Future work

The "whole kid" is the focus of modern child health concepts. Children should receive comprehensive support that is focused on their long-term personal development in order to best satisfy their requirements. While child health services were provided into adolescence in developed nations, adolescents at risk received special attention.
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