
SYSTEM OVERVIEW

One system that runs the whole
hospital —
from the front desk to the national
return.
Built for district hospitals, health centres and dispensaries. Every screen in this
document is a photograph of the working system, not a mock-up.

141
working screens

23
service areas

553
API endpoints

2
languages: Swahili / English
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Why this system
Most hospitals run on five books that do not speak to each other: the front desk, the
laboratory, the pharmacy, the accounts, and the staff register. One patient is written down
five times — and at month end nobody can say with certainty what was collected, what
left the shelf, or who never came back.

◉

Written once

A patient is registered once. Laboratory,
pharmacy, wards and accounts all read the
same file — no re-typing and no two spellings
of one name.

₮

Every shilling is traceable

A service raises a bill, a payment raises a
receipt, and both post to the ledger. There is
no second place where money can be taken.

◔

A visible queue

Management can see, right now, how many are
waiting, how long they have waited, and where
the queue is stuck.

▣

Returns without an all-nighter

HMIS returns and disease surveillance come
out of the daily work, not from counting
registers the night before the deadline.

✓

Every action has a name

Who cancelled a bill, who gave a discount, who
dispensed — the trail is written by the server
itself and cannot be edited by a user.

⇄

Swahili and English

Navigation and instructions are in both. Each
member of staff picks their own; clinical
records stay in English, as the national forms
are.
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The system at a glance
Everything shown here lives on one hospital server. Staff reach it through a browser;
phones and desktop clients use the same door.

Kompyuta za wodi
browser

Simu ya mkononi
Android / iOS

Desktop / POS
Windows

Mgonjwa
portal ya mgonjwa

Lango moja
api-gateway
ruhusa · CORS

Mfumo mkuu
daftari la wagonjwa
mahudhurio · maabara
famasia · wodi · fedha
uhasibu · ripoti

553 njia za API

Huduma saidizi
utambulisho · faili · arifa · ripoti · AI

Hifadhidata (PostgreSQL)
rekodi zote za hospitali, sehemu moja

Hifadhi nakala ya kila siku
backup — ndani na nje ya hospitali

Only one door is open to the outside. Every request passes through it, is checked, and is
recorded — there is no side entrance to the record.



The daily
dashboard

Every unit at a glance: who has been seen, who waits for a doctor, beds, tests, stock below reorder,
and the day's money.
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The patient journey, start to finish
Ten steps from the door to the closed record. Each shows what the member of staff does
— and what the system refuses to let happen.

Mapokezi Ada / malipo Triage Daktari Maabara Famasia Kuruhusiwa



1 Reception: register, or find the returning patient

A new patient is registered on one form: name, sex, age, phone, region, next of kin, and
insurance if they have it. The system issues the file number itself. A returning patient is
found by name, phone or file number — never registered twice.

What is prevented: a national ID already on the register is refused, so one person cannot
end up with two files.

New registration



The whole register



2 The file fee and the consultation fee

The hospital sets its own fees in the price list. If it collects before the consultation, the
patient pays at the desk and the receipt prints there. An insured patient is not asked for
money — a claim is raised instead.

Service tariffs



Patient flow settings



3 The queue: everybody knows their turn

The queue board shows the token and the service point. Nurses and clinicians see the
same list: who is waiting, for how long, and at which stage.

Waiting-room board



Today's visits



4 Triage: the first measurements

The nurse records temperature, blood pressure, pulse, weight and oxygen. The
observations stay on the file for good, and the clinician sees them before starting.

What is prevented: taking observations is not writing up a consultation. A triage nurse
cannot write the clinical note, and a clinician needs no extra permission to take vitals.

Triage



5 The consulting room

The clinician writes the history, the examination, the diagnosis and the plan. From the
same screen they order tests, prescribe, refer, or admit.

Doctor queue



Consultation



6 Laboratory and imaging

The order reaches the bench with the name, the file number and the reason. The
technologist enters results; anything outside the critical range goes on a list somebody
has to look at and acknowledge.

Two pairs of eyes: whoever entered a result cannot be the one who releases it. The system
refuses, even for somebody holding both permissions.

Lab orders



Results and verification



7 Pharmacy: stock leaves the shelf and the books together

The pharmacist sees the prescription, dispenses, and the shelf count falls in the same
movement. Batches and expiry dates are tracked, and what is about to expire shows up
early.

Prescriptions



Drug stock



8 Admission: ward, bed and chart

The patient is given a real bed on a real ward. Nursing tasks and drug rounds are
scheduled by the hour, and the bed charge reaches the bill every night without anybody
having to remember.

Admissions



Nursing station



9 The bill, the receipt and the claim

Every service given lands on one bill. The cashier takes the money — cash, mobile money
or card — and the receipt prints. For an insured patient a claim is prepared for the
scheme, with the covered percentage on it.

Cashier



Invoices



10 Closing the record, and the return

The attendance is closed with a diagnosis and an outcome. Records are coded, and the
HMIS figures build themselves from the work that was done — not from counting
registers at month end.

Medical records



HMIS returns
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Department by department
Beyond the patient journey, the system holds every unit that keeps a hospital running.
This is the summary; all 141 screens are in the appendix at the end.

Emergency and casualty

Arrivals are recorded even when nobody knows their name, sorted into five triage categories,
and the board shows who must be seen now.

Emergency & casualty

Reproductive and child health

Antenatal, labour and delivery, postnatal, family planning, immunisation and growth
monitoring. Every service here is a schedule somebody can fall off, so every list has an
"overdue" filter.



Antenatal clinic Immunisation

Programme clinics

TB, HIV care and treatment, and non-communicable disease. Each patient has a cohort, a
treatment phase and a return date — and defaulters appear on one list instead of a report
somebody has to remember to run.

TB clinic

Operating theatre



Room scheduling, the surgical team, the safety checklist, and the count of instruments in and
out. An operation cannot be closed while the counts do not balance — and that is not a matter
of anybody's seniority.

Operating theatre

Stores, procurement and suppliers

From the purchase order, to the delivery, to the supplier's invoice, to the payment. Four steps
and different people — which is why a supplier cannot be paid for goods that never arrived.

Products Procurement



Human resources and payroll

Employees, posts, attendance, leave, recruitment, training, personnel documents and payroll. A
payroll run has three steps — build, compute, approve — and whoever builds it is not the one
who signs it off.

Employees Payroll

Support services

Blood bank, mortuary, ambulances, and assets and maintenance. Each is switched on only at a
branch that has it.

Blood bank Assets & maintenance
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Money and accountability
The hard part of a hospital is not the treatment — it is making sure what was given was
paid for, and what was paid reached the bank. This system holds every step on one path.

Huduma imetolewa
kipimo · dawa · kitanda

Ankara
bei kutoka orodha

Malipo / Dai la bima
risiti inachapishwa

Leja ya uhasibu
kuingizwa moja kwa moja

Taarifa za fedha
mapato · madeni · benki

Hakuna njia ya pili ya kupokea fedha — kila senti inapita hapa.
There is no second till: every shilling passes along this line.

The controls that are built in

ACTION WHO MAY WHY

Discount a bill Its own permission A discount is a legitimate way for money to leave,
and also an illegitimate one.

Void a bill A different permission again Whoever raised it should not be the one who
erases it.

Reverse a
payment

The strictest till permission It is cash leaving the drawer after it arrived.

Edit a posted
ledger entry

Nobody A mistake is corrected by posting its mirror
image, so both stay on the record.

Print a credit note Only against a settled bill A credit note against a live debt is a false
document.

Pay a supplier Only after order, delivery and
invoice match

This is what stops a payment for goods that
never came.



Journals and ledger Financial statements

Funds actually held Outstanding

What prints: invoice, receipt, credit note, patient statement, expense voucher, purchase
order, supplier remittance and payslip — all carrying the hospital's own name, logo and
address.
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A big hospital and a small dispensary
The system is one. What differs is what is switched on at each branch. A dispensary with
no theatre does not see a theatre menu at all — and cannot reach that screen by typing
its address either.

Hospitali ya wilaya · District hospital

✓ Mapokezi, wagonjwa, mahudhurio

✓ Maabara na picha (X-ray, ultrasound)

✓ Wodi, kulazwa, chumba cha upasuaji

✓ Benki ya damu, chumba cha maiti

✓ Kliniki za TB na CTC, meno, macho

✓ Gari la wagonjwa, manunuzi, uhasibu kamili

✓ Rasilimali watu na mishahara

≈ 141 skrini zimewashwa

Zahanati · Dispensary

✓ Mapokezi, wagonjwa, mahudhurio

✓ Vipimo vya haraka (RDT, sukari)

✓ Famasia na ghala dogo

✓ Kliniki ya mama na mtoto, chanjo

✓ Malipo, risiti, madeni, ripoti za HMIS

✗ Chumba cha upasuaji — hakipo

✗ Benki ya damu, chumba cha maiti — havipo

≈ 60 skrini zimewashwa; nyingine zimefichwa

Switching a module on or off is an administrator's job, not an engineer's. It is done on one
screen, and the reason is recorded — so that anybody who asks "why is this menu missing?"
gets an answer instead of a guess.



Modules and services — the branch
switches

What is switched off disappears from every menu at that branch, and the API
refuses its requests.

Many branches, one system

A hospital with satellite sites runs them all on one system. Each branch sees its own records;
head office sees them together. Somebody who works at one branch does not see another
branch's money or patients.



Branches
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Security, permissions and the audit trail
A patient record is a legal confidence. The system does not protect it by hiding buttons —
the server itself refuses a request from somebody without the permission, even if they
type the address directly.

🔑

A permission per action

More than 160 distinct permissions. A cashier
sees money, not lab results; a nurse sees charts,
not salaries.

📓

A trail that cannot be edited

Every action is written by the server: who,
when, what. No user has any way to write to
that log, or to erase from it.

👥

Two pairs of eyes

Lab results, payroll, expenses and reversals —
each has one person to prepare and another to
approve.

🔐

Staff accounts

There is no self-registration. An administrator
opens the account, grants its roles, and can
suspend it the day somebody leaves.

Users and roles Audit log



When the network drops: the system does not lie about it. The screen says plainly that there
is no connection and that what is typed will not be saved — rather than showing a "saved"
tick for something that never reached the server.
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National returns and insurance
HMIS figures build from attendances, diagnoses and services given. Notifiable conditions
(IDSR) are recorded as they occur, with the immediate ones flagged for same-day notification.

Disease surveillance Insurance claims

On the insurance side: schemes are registered with their coverage percentage, a claim is
prepared from the real bill, and its stages are tracked until it is paid or rejected — with the
reason.



Operational analytics Patient flow, revenue, and waiting times.
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Phone and desktop
The system opens in a browser on any hospital computer — nothing to install on each
machine. For anyone who wants a phone app or a desktop program (for receipt printers or
barcode scanners, say), the whole API is documented: 553 endpoints, with a Postman collection
and an OpenAPI file for developers.

On the ward

Vitals, charts and the queue from a tablet.

At the counter

A desktop client printing receipts straight to
the printer.

For the patient

A patient portal: appointments, released
results, bills and messages.



The sign-in screen The hospital's own name and logo, not the vendor's.
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Getting started: what is needed

ITEM DISPENSARY / HEALTH CENTRE DISTRICT HOSPITAL

Server One solid PC (8GB RAM) or a cloud server A real server (16GB+), or cloud

Workstations 2 – 5 15 – 60

Network A local network; the internet is not required for
daily work

A solid LAN; internet for claims and
returns

Power A UPS on the server UPS and a generator

Printers One receipt printer Receipts, invoices and labels

Training 2 days 5 – 10 days, by unit

How a deployment goes

1. Week 1 — Standing it up. Server, network, and the hospital's own profile: name, logo,
branches, departments and the price list.

2. Week 2 — Users and permissions. Staff accounts, with roles that match the jobs people
actually do.

3. Week 3 — Training by unit. Front desk and cashier first, then clinic, lab and pharmacy,
and accounts last.

4. Week 4 — A staged start. Begin with reception and payments only for a few days, then
add the other units until everything is inside.

5. Ongoing — Backups. A daily copy, and a restore drill once a month. A backup nobody
has ever restored is not a backup.
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What is not there yet
Said plainly, because finding out later costs far more than being told now.

TRA electronic fiscal receipts (EFD). The system prints its own numbered receipts with a
full trail, but it does not yet talk directly to an EFD device.

Sending SMS. The system composes and queues messages, but the hospital needs an
SMS gateway account for anything to actually leave.

Full offline working. A workstation must be connected to the hospital server. If the link
drops the system says so rather than quietly queueing clinical writes.

Direct laboratory analyser links. Results are typed by the technologist; machine
interfacing is future work.
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Common questions

Can we start with only a few units?

Yes, and it is the recommended way. Start with reception and payments; add laboratory,
pharmacy and the wards in turn. What is switched off is not visible at all.

What happens to our old records?

The patient register can be imported (names, file numbers, phone, insurance). Full historical
clinical notes usually are not migrated — a hospital starts fresh for patients as they come, and
the old register stays as an archive.

Where does our data live?

On your hospital's own server, or on a cloud server you choose. Patient records do not leave it
— unless you deliberately switch on the AI assistant against an outside provider, which stays
off until you enable it and supply a key.

What if the power fails mid-work?

What was saved is saved. Because each action reaches the server as it happens, what is lost is
the form in front of somebody — not a day's work. A UPS on the server is the single most
important protection.

Can we see who did what?

Yes. Every action carries the name of whoever did it and the time. That log cannot be edited by
any user, at any level.



13

Appendix: every screen in the system
Every image below was taken from the running system, filled with the data of an invented
hospital. No real patient record was used.

Overview 2 screens

Dashboard
Daily operating picture for the facility. /dashboard

Queue Board
Waiting-room token display by service point. /queue

Front Office 4 screens

New Registration
/reception/register

Returning Patient
/reception/returning



Appointments
/appointments

Reception Queue
/reception/queue

Patients 3 screens

All Patients
/patients

Register Patient
/patients/register

Patient Queue
/patients/queue

Visits 3 screens



/visits Active Visits
/visits/active

Completed Visits
/visits/completed

Clinical 7 screens

Doctor Queue
/clinical/queue

Triage
/clinical/triage



Consultation
/clinical/consultation

Emergency & Casualty
Acuity-sorted casualty register with resuscitation tracking.
/emergency

Nursing Station
Ward rounds, observation charts and medication
administration. /nursing

Referrals
Referrals out to higher levels and referrals received. /referrals

Medical Records
Coded diagnoses, file movement and discharge summaries.

/records

RCH & Maternity 6 screens



Antenatal (ANC)
ANC profile, visit schedule, IPTp and danger signs. /rch/anc

Labour & Delivery
Labour ward register with partograph milestones and
outcomes. /rch/delivery

Postnatal (PNC)
Mother and newborn follow-up at 6 hours to 6 weeks.
/rch/pnc

Family Planning
Method uptake, resupply dates and counselling. /rch/family-
planning

Immunization (EPI)
Childhood schedule, defaulter tracing and vaccine stock.

/rch/immunization

Growth & Nutrition
Weight-for-age monitoring and malnutrition classification.

/rch/growth

Program Clinics 6 screens



TB Clinic
TB cohort, regimen phase and treatment outcome. /clinics/tb

HIV Care & Treatment
ART cohort, viral load and adherence follow-up. /clinics/ctc

NCD Clinic
Diabetes and hypertension follow-up with control status.
/clinics/ncd

Dental Clinic
/clinics/dental

Eye Clinic
/clinics/eye

Physiotherapy
/clinics/physiotherapy

Theatre 1 screens



Operating Theatre
Surgery scheduling, theatre register and room utilisation.
/theatre

Diagnostics 6 screens

Lab Orders
/laboratory/orders

Pending Tests
/laboratory/pending

Lab Results
/laboratory/results

Imaging Orders
/radiology/orders



Imaging Results
/radiology/results

Blood Bank
Units in stock by group, cross-match requests and expiry.
/blood-bank

Pharmacy & Stores 9 screens

Prescriptions
/pharmacy/prescriptions

Dispensing
/pharmacy/dispensing

Drug Stock
/pharmacy/inventory

Products
/inventory/products



Stock Ledger
/inventory/stock

Suppliers
/inventory/suppliers

Warehouses
Stores, sub-stores and the cold room. /inventory/warehouses

Stock Movements
Receipts, issues, transfers, adjustments and write-offs.
/inventory/movements

Procurement
Requisitions, purchase orders and goods received notes.
/procurement

Inpatient 4 screens



Admissions
/inpatient/admissions

Wards & Beds
/inpatient/wards

Discharge
/inpatient/discharge

Mortuary
Body register, storage bays and release clearance. /mortuary

Finance 10 screens

Bills
/billing

Invoices
/billing/invoices



Outstanding
/billing/outstanding

Cashier
/cashier

Receipts
/cashier/receipts

Collections
/cashier/collections

Insured Patients
/insurance/patients

Claims
/insurance/claims



Service Tariffs
Price list per payer — cash, NHIF and other schemes.
/finance/tariffs

Expenses
Petty cash, operating costs and approvals. /finance/expenses

Organisation 4 screens

Company Profile
Registration, licence and the group structure. /organization

Branches
Every site in the network and its service tier. /facilities

Departments
Cost centres, heads and departmental budgets.

/organization/departments

Offices & Locations
Rooms, counters, wards and stores by branch.

/organization/locations



Clients & CRM 3 screens

Clients
Corporates, schemes, referring facilities and prospects.
/crm/clients

Contacts
The people behind each client account. /crm/contacts

Follow-ups
Calls, visits and contract renewals that are due. /crm/follow-

ups

Sales & POS 5 screens



Point of Sale
Counter sales for pharmacy, optical and sundries. /sales/pos

Quotations
Proposals to corporate clients and schemes. /sales/quotations

Sales Orders
Accepted quotations being delivered and invoiced.
/sales/orders

Returns & Credits
Refunds, credit notes and restocking. /sales/returns

Discount Rules
Who gets what off, and what needs approval.

/sales/discounts

Human Resources 20 screens



HR Overview
Headcount, attrition, leave liability and payroll cost. /hr

Employees
Contracts, pay, bank and statutory numbers. /hr/employees

Departments
What payroll is grouped by and the roster is covered by.
/hr/departments

Positions & Job Grades
Approved posts, how many are filled, and the pay bands they
sit on. /hr/positions

Recruitment
Vacancies and the applicant pipeline. /hr/recruitment

Onboarding
Who has arrived, what they have filed, and whose probation

is open. /hr/onboarding

Attendance
Clock-in, lateness, absence and overtime. /hr/attendance

Leave Management
Applications waiting, decisions taken and what each person
has left. /hr/leave



Roster
Shift cover per department, and the gaps in it. /staff/roster

Payroll
Monthly runs, payslips and statutory deductions. /hr/payroll

Benefits & Deductions
Allowances paid out and advances coming back, on every
payslip. /hr/benefits

Performance Management
Appraisals, and the objectives they are measured against.
/hr/performance

Training & Development
Mandatory training, CPD points and expiry. /hr/training

Employee Contracts
On what terms each person is employed, and which run out
soon. /hr/contracts



Employee Documents
The personnel file, and whose papers have lapsed.
/hr/documents

Disciplinary Management
Who is off duty, why, and on whose decision. /hr/disciplinary

Employee Assets
Hospital equipment that is in somebody’s hands rather than
in a room. /hr/assets

Offboarding / Exit
Who left, why, and whether the hospital would have them
back. /hr/offboarding

HR Reports
Staffing, turnover, contracts and personnel files in one place.

/hr/reports

HR Settings
The employment, leave, shift, document and pay lists

everything else is written in. /hr/settings

Accounts 8 screens



Dashboard
/accounts

Funding Accounts
/accounts/funding

Transfers
Banking the cash, or moving money between branches.
/accounts/transfers

Deposits
/accounts/deposits

Withdrawals
The owner taking money out of the business.
/accounts/withdrawals

Transactions
/accounts/transactions



Expenses
What the branch spends, and what it was paid from.
/finance/expenses

Reconciliation
Compare a bank or M-Pesa statement with the ledger.
/accounting/banking

Accounting 11 screens

Accounting Overview
Surplus, cash position and what is owed each way.

/accounting

Summary
Balance sheet and profit & loss, side by side.

/accounting/summary

Journals & Ledger
Double-entry postings from every module.
/accounting/journal

Chart of Accounts
The account codes everything posts to. /accounting/accounts



Receivables
Debtor ageing by payer, with follow-up.
/accounting/receivables

Payables
Supplier ageing and the payment run. /accounting/payables

Bank & Cash
Accounts, statements and reconciliation. /accounting/banking

Financial Statements
Income statement, balance sheet and cash flow.
/accounting/statements

Budgets
Budget against actual, by account. /accounting/budgets

Tax & Statutory
PAYE, NSSF, NHIF, SDL, WCF and filing dates. /accounting/tax



Posting Health
Whether the ledger is writing itself, what fell out, and whether
it still agrees with the bills, the shelf and the till.
/accounting/posting-health

Support Services 2 screens

Ambulance & Fleet
Dispatch log, vehicle readiness and fuel. /ambulance

Assets & Maintenance
Equipment register, servicing schedule and downtime. /assets

Documents 1 screens



Document Register
Contracts, certificates and licences with expiry tracking.
/documents

Reports 4 screens

Analytics
/analytics

Operational Reports
/reports

HMIS Returns
Monthly national returns, ready to submit. /reports/hmis

Disease Surveillance
Notifiable conditions and weekly IDSR reporting. /reports/idsr

Administration 22 screens



Staff Directory
Contact list and professional registration status. /staff

Users & Roles
Accounts, roles and the permission matrix. /users

Communications
SMS templates, campaigns and delivery log.
/communications

Announcements
Notices to all staff, a department or one branch.
/announcements

Backup & Restore
Backup history, schedule and restore points. /settings/backup

Integrations
Mobile money, insurance, SMS and reporting connections.
/settings/integrations



Patient Feedback
What patients said, and the one number a board can watch
move. /feedback

Audit Log
/audit

Facility Profile
/settings

System Settings
Name, logo, colour, country and currency — what makes this
installation this hospital. /settings/system

Patient Flow
What the front desk charges to open a file and to see a

doctor, and whether the patient pays before being seen.
/settings/patient-flow

Accounting Settings
The chart, the financial year, and the accounts every module

posts to. /settings/accounting



Product Settings
Categories, brands, units and the variants a product comes in.
/settings/products

Modules & Services
Switch modules on or off for this facility. /settings/modules

Appearance
/settings/appearance

System Services
Every service behind the console, and whether it is answering.
/settings/services

Ambulances
Whether this branch runs ambulances, and how dispatch

behaves. /settings/ambulance

Notifications
Every alert the system has raised. /notifications



My Approvals
Everything waiting on your signature. /approvals

Messages
Ask a colleague a question — the lab and the ward, without
the walk. /messages

IT Helpdesk
Report something that is not working, and follow what
happened to it. /helpdesk

Help & Shortcuts
Keyboard shortcuts and common tasks. /help

Sign in 1 screens



Sign in
Where the day starts. The hospital name and logo come from
the deployment. /login

Mfano District Hospital is an invented hospital used to prepare this document. Every name,
phone number, bill and result in it is fictional.

This document sits alongside the developer API reference (docs/api) for anyone integrating
another system or building an app.


