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1. INTRODUCTION

Nowadays we have many patients with discomfort in their care and this is reflected in any health
center in the world, medical congestion is very frequent since the long waiting list in health centers can be a
delay and problem for doctors, surgeries, or consultations with specialists are a headache for patients who
require short and urgent care [1]. Lack of specialists contributes to a major problem, showing patient
overload and great difficulty in medical care [2]-[5]. India has a high population density in its health services
which are overloaded with patients, showing a total collapse in hospitals and more so for COVID-19 diseases
or similar symptoms treated in health centers [6]. In China, there is an increase in chronic diseases related to
aging and a long list of patients for physicians, with chaos for medical care and even more so for people
requiring specialized care for emergencies [7]-[10].

Likewise, in Latin America, hospitals and public clinics are overloaded with patient care due to their
high demand as patients wait a long period to be attended with limited attention, many of the rural
populations have limited access to medical care showing little efficiency in their treatments being
marginalized by the lack of specialists [11]-[14]. Education is of great importance in such a way that learning
first aid as well as the resolution of some emergencies is very efficient for families living in rural areas that
can hardly be attended by a specialist [15], [16]. In Peru, as in other Latin American countries, scheduling
appointments is complex due to long lines in person and the difficulty of coordinating the agendas of patients
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and physicians who are available to be scheduled for patient care [17]-[21]. The lack of education and the
use of advanced technologies for medicine are not taken full advantage of, as they would solve the problems
in hospitals by providing quality scheduling and care to patients [22], [23].

The importance of these findings in the introduction is to show the main problem in patient care and
the collapse of health centers allowing patients to wait long minutes and hours to be attended, they also
indicate that physicians feel fatigued by the high demand of patients and cannot have a short break to
continue with their work, appointment scheduling also has a strong problem as it shows the difficulty to
attend long queues of patients. Likewise, the lack of specialists to solve patients' doubts and the lack of
training to solve emergencies is also a problem. According to these authors, telemedicine is not highly valued
but it is necessary to solve these problems.

The cited texts present in the paragraphs show the main problems with medical care and
emergencies in the world showing a very poor lack of quality in the care of patients with poor treatment and
stress in the queue of hundreds of patients showing an agglomeration in the medical areas. It is important to
highlight that the best solution to raise in this article is to fulfill the main objective of making a Mobile
Design for medical care and minor emergencies by applying telemedicine this will keep the main novelty that
today is applied in hospitals and clinics helping patients to solve their problems and quick appointments,
avoiding congestion and reducing unnecessary face-to-face medical expenses, as well as scheduling with
specialists that are attended with telemedicine to help the patient to solve the diseases that arise with a
specialist in real time, being a novel idea so that it can be accepted or developed in the future in medical
centers around the world.

2. LITERATURE REVIEW

The mobile design proposes to realize innovative projects for the future helping developers to
motivate themselves for the creation of the product being a very guaranteed proposal for hospitals and clinics
that nowadays are familiar with technology, optimizing their medical care will help patients to get better
quickly than are oriented in their moment of urgency. This author shows the impact of telemedicine and call
centers in Saudi Arabia's Ministry of health providing effective remote care, recent the number of emergency
visits a result in health centers optimizing their medical care showing an analysis of improvement in their
medical appointments with telemedicine by 24.4% [24]. This author demonstrates that the TEAMS program
optimizes their care through telemedicine showing a specific call with the physician for the control of asthma
managing self-care and clinical decision-making showing as a result 80% who participated with uncontrolled
asthma at 6 months of the study showed an absolute control of asthma improving their quality of life with a
lung function of 4.2% ensuring their satisfaction up to 95.7% with telemedicine [25]. The e-health services is
a fundamental role for remote medical care demonstrating a way to help in the emergencies of lower risks as
well as the covid-19, as this author shows that telemedicine is the future indicating as a good result an
excellent medical care reducing patients in person 3. The result of mobile applications with these authors
shows their optimization for their medical care for patients seeking to solve the short time to attend their
scheduled appointments for emergencies [26].

The development of the mobile application is a reality and even more that it is applied for
telemedicine as this author indicates shows the challenges faced by hospitals and clinics for the high demand
for medical care indicating as a result an Android device that is developed with Flutter, offering to receive
diagnoses with specialists online facilitating their request and payment for the care of medicines, shows the
options of calling ambulance services and delivery of medicinal products his proposal shows the limitation
by traditional care [27]. This author develops a telemedicine and educational mobile application called
OrtogApp that takes care of orthognathic surgery patients providing the patient an orientation with their
surgeons with an educational video call showing an involvement about their disease showing a satisfaction of
83% in its usability. The efficiency of the development method is one of the most impactful proposals of high
demand fulfilling the objective of the user with telemedicine facilitating new processes that satisfy the
patient [28].

Statistical analysis is essential in research, and this author conducts a study to validate the
effectiveness of telemedicine during the COVID-19 pandemic. It is highlighted that 64.2% of 2041 studies
indicate the search for symptom information through online calls, is efficient for detecting suspected cases
and maintaining isolation [28]. In addition, the implementation of telemedicine in the United States and
China is analyzed, demonstrating efficiency in reducing virus transmission [29]. It also evaluates the
scheduling of surgical appointments, showing that telemedicine streamlines the process, and saves time and
costs, with a high satisfaction rate of 98% of patients [30]. This secure method of analysis uses statistical data
to evaluate the usability and satisfaction of physicians and patients in telemedicine projects
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The works presented by these authors [31] show their methods of development and analysis of
telemedicine, but these processes are taken into account to attach and motivate the development of this
project that helps us to identify the main problems and solutions to propose new processes that satisfy the
patient with a friendly interface for the user, recording an appointment scheduling with real-time care and
other processes. This novel proposal will help health centers to solve the problems of patients, avoiding
congestion and long waiting lines, highlighting that the mobile application provides us with the facility to be
used to streamline the care process and that today people have a mobile slide to schedule your appointment
and be served as quickly as possible.

3. METHOD

This second section will show the design thinking methodology that will be used to design the
mobile application according to the needs of the user, explaining in detail the five phases (Empathize, Define,
Ideate, Prototyping, Evaluate) that will be used to complete the telemedicine project. For more details on
understanding this methodology will show a process of using this methodology as shown in Figure 1. This
process indicates that the development team will be in charge of the surveys. These are carried out for
decision-making in such a way that the user must collaborate with answering the surveys in such a way that
the work team proposes the best solutions according to the problems presented by the user to design the
solution based on a mobile application. Finally, the user will decide whether he/she agrees with the design or

if it needs some improvement.

The work team conducts surveys on
their main problems for the user.

L]

The user must answer the following
questions

Y

The work team must analyze user
responses.

y

The work team proposes as a solution
the best ideas according to the needs
of the users.

y

The work team shows the ideas on the
basis of mobile designs.

¥

The work team proposes guestions on
mobile designs to obtain
optimizations.

¥

The user must answer the following
questions

4

Is the
design
compliant?

The work team makes the improvements
to the mobile design

s1
Y
The work team indicates the conformity
and validity of the design.

Figure 1. Methodology process

3.1. Design thinking
It is a highly creative methodology that is dedicated to problem solving and is one of the most
important tools for ux/ui designers showing efficiency in the design of their products and services that
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innovate each business and improve the processes suggested by customers [32], [33]. Design thinking is
focused on understanding the challenges presented by the customer by understanding their main needs,
desires, and concerns, this methodology requires observing the user’s behaviors to obtain improvement
processes constantly with a collaborative approach that experiences good design practices showing five
stages empathize, define, ideate, prototype, and evaluate [34], [35]. Figure 2 shows the overall graph of the
stages involved.

Figure 2. Methodology design thinking

3.1.1. Empathize

This is the first stage of the methodology dedicated to conducting research, interviews and
observations to meet people’s needs, allowing us to identify and familiarize ourselves with their main
problems, to look for a main solution [36], [37]. Table 1 shows the main questions that are asked to patients
who are treated in hospitals in which 10 questions were generated (Q1 to 10) to understand their main
problems. The user needs to answer the questions to solve their main problems.

Table 1. Empathize
1D Question

Q1 Have you had to travel long distances to receive specialized medical care?

Q2 Have you ever had to wait in a doctor's office waiting room for more than 30 minutes during your last few
Visits?

Q3 Have you ever had to seek medical care in an emergency room due to the inability to get an appointment with
your doctor?

Q4 Have you experienced difficulty getting your prescriptions filled on time at the pharmacy?

Q5 Have you felt pressured to end your medical consultation before you could ask all your questions or discuss all
your symptoms?

Q6 Have you had to deal with difficulties in accessing medical specialists in a reasonable amount of time?

Q7 Have you had to cancel or reschedule a medical appointment due to your doctor's unavailability?

Q8 Have you noticed a high turnover of doctors at the clinic or healthcare facility you attend?

Q9 Have you had problems obtaining medical tests or diagnoses in a reasonable amount of time?

Q10 Have you had difficulty obtaining timely and clear information about your treatment plan or medical care?

3.1.2. Define

This is the second phase of the methodology, is a crucial point for decision-making from the first
stage of data collection that shows the main problems people have [38]. Table 2 shows the answers to
questions in which 150 patients were surveyed so that the team could understand the patient’s problems and
initiated decision-making. The task force analyzes the results of the surveys for decision-making and
implement new ideas in the next process.

The survey responses reveal a variety of problems among patients. A total of 75.3% of the
respondents face long trips to the health center, affecting their time considerably. 89.6% experience medical
delays, waiting more than 30 minutes in the waiting room. In addition, 80.3% face difficulties when
approaching the emergency room due to disability or scheduling medical appointments. Obtaining
prescriptions on time is a problem for 80.8%, generating congestion in health center pharmacies. 95.5%
indicate that physicians seek to finalize cases quickly, while 85.7% have difficulty accessing specialists due
to congestion. 81.5% cancel appointments due to physician availability, and 79.9% experience constant
changes in the location of their physicians, making prompt care difficult. 70.5% face problems obtaining
medical tests, and 76.6% have difficulty obtaining information about their treatment and experience
inefficiency in their medical care. These identified problems will guide the team's decisions in the search for
solutions.

Indonesian J Elec Eng & Comp Sci, Vol. 33, No. 3, March 2024: 1889-1902



Indonesian J Elec Eng & Comp Sci ISSN: 2502-4752 O 1893

Table 2. Define

Questions Answers

Q1 Yes 75.3%, No 24.7%
Q2 Yes 89.6%, No 10.4%
Q3 Yes 80.3%, No 19.7%
Q4 Yes 80.8%, No 19.2%
Q5 Yes 95.5%, No 4.5%
Q6 Yes 85.7%, No 14.3%
Q7 Yes 81.5%, No 18.5%
Q8 Yes 79.9%, No 20.1%
Q9 Yes 70.5%, No 29.5%
Q10 Yes 76.6%, No 23.4%

3.1.3. Ideate

This is the third stage of the Design Thinking methodology, showing creativity on the part of the
work team, indicating empathy towards the user and clearly defining possible solutions based on the
identified problems to proceed to the next step [39], [40]. Table 3 shows the main ideas for solving patients’
problems, indicating 8 processes that speed up primary care and minor emergencies. The work team must
indicate all your ideas to proceed to the next process.

Table 3. Ideate
ID Ideate
11 Patient registration for mobile application login
12 Appointment scheduling registration for patients
13 Video calls and live chat with scheduled physicians
14 Physician rating to score your care
15  First aid educational tips
16 Prescription management
17 Emergency calls

3.1.4. Prototyping

This is the fourth stage of the methodology which is responsible for transforming the proposed
solution so that this process can be used in their presentations in the physical or digital form as a final
solution to satisfy the user [41], [42]. The work team is responsible for translating their ideas in the form of
design to fall in love with users. Figure 3 illustrates the initial phase of patient registration in the mobile
application, providing a clear and detailed interface. In Figure 3(a), a complete form is presented with
essential fields, such as name, ID number, password, and more. This comprehensive approach ensures
accurate data to personalize the user experience based on their location and demographic profile.
In Figure 3(b), the next stage simplifies access with the registered email and password, facilitating fast and
secure access, minimizing barriers and ensuring service efficiency.

Identification Number
Password
Repeat Password =& Mo

Genger

B Password

Mail
Day / Month / Year START SESSION

Country
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=<}
a
a
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Department

[
W

REGISTER

(b)

Figure 3. Patient registration for mobile application login (a) registration and (b) login
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Figure 4 presents an intuitive and comprehensive menu for the patient to explore and meet their
specific needs. This central menu offers a variety of functionalities to manage care in an efficient and
personalized manner. It includes options designed to address specific aspects of the user's interaction with the
application, such as recording appointments to keep a detailed history. Video calls and live chats with
scheduled physicians facilitate communication with healthcare professionals, providing an experience close
to face-to-face care. The application covers a wide range of functions, from medical assessment to
prescription management and emergency calls, providing crucial information and practical tools for
understanding and managing medical treatments. The ability to edit the profile and close the application adds
a component of personalization and control for the user to adjust their information.
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New appointment | Scheduled video
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cu i
o)

Assessment to
your doctor First Aid
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Figure 4. Patient options menu

Figure 5 is a comprehensive tool for scheduling medical appointments, simplifying the process for
the user. Figure 5(a) highlights the initial step where the user registers the appointment, providing personal
information and detailing the medical problem. This registration not only fulfills administrative formalities,
but also ensures that the professional is informed about the consultation for effective preparation. Figure 5(b)
provides additional details about the appointment, such as date, time and remarks, with the option to
download the information in PDF format. This feature facilitates personal record keeping and prepares the
user for the scheduled medical consultation.
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Figure 5. Appointment scheduling registration for patients (a) appointment registration and (b) appointment
detail
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Figure 6 details the user experience in a video consultation, offering efficient and transparent remote
medical interaction. In Figure 6(a), a complete listing of scheduled consultations is shown with crucial
information, ensuring that the patient is informed and actively involved. Figure 6(b) provides a detailed view
of the video consultation, highlighting the interactivity between user and physician. This process allows
instantaneous exchange of messages, camera and audio activation, effectively replicating face-to-face
interaction, providing a live chat during the medical consultation.

2 MISAEL
| 05717213

2 MISAEL
| 05717213

Scheduled video call

Scheduled video call

(b)

Figure 6. Video calls and live chat with scheduled physicians (a) appointment list and (b) video calls

Figure 7 is an essential tool for patient feedback, allowing the patient to evaluate the medical care
received. In Figure 7(a), a complete list of physicians is presented with details on the type of case treated and
the associated rating stars, giving the patient a quick overview of his or her experience with each physician.
Figure 7(b) shows detailed healthcare surveys, allowing the patient to express specific opinions on empathy,
the effectiveness of treatment, and overall quality of care. This detailed approach provides practitioners with
valuable information to identify areas for improvement and recognize positive aspects.
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Figure 7. Physician rating to score your care (a) list of doctors and (b) doctor ratings
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Figure 8 displays a valuable list of first aid procedures, allowing the patient to become familiar with
the necessary treatments. In Figure 8(a), an overview of the list is presented, giving the user the opportunity
to examine in detail the information associated with each available option. On the other hand, in area
Figure 8(b), the visual representation offers a concise summary of the treatments, highlighting the inclusion
of brief and precise information that summarizes the essential guidelines for each procedure. This summary
facilitates a quick and efficient understanding of the key steps in emergency situations.

2 MISAEL
| 05717213

2 MISAEL
| os717213

First Aid First Aid

Burn management

Burn management

Immobilizing fractures

Attention to injuries

Securing the airway

Control bleeding

(b)

Figure 8. First aid educational tips (a) first aid checklist and (b) training sample

Figure 9 presents the medical prescriptions sent to the patient after a consultation. In the visual
representation Figure 9(a), a complete list of the prescriptions is shown with details about the type of case
and codes related to the medical area. This visualization allows the user to quickly access relevant
information about their prescriptions. In Figure 9(b), a more detailed overview of each prescription is
provided, including details such as dosage and specific instructions. In addition, it highlights the option to
download the prescription, offering the user the convenience of having an easily accessible digital copy.

| 2 MISAEL
B8 05717213

1@ Prescription management

2 MISAEL
B8 05717213
B Prescription management

g Prescription

Physicion: GONSALEZ VIDAL DANTE
Office: CHEO23

Type of Care: Pulmonologist/ Medical consultation
IDPrescription: EI0SERS

DOWNLOAD

(b)

Figure 9. Prescription management (a) prescription list and (b) prescription detail
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In Figure 10, the mobile application user is provided with the ability to make emergency calls
related to health, police safety, and fire response. The visual representation Figure 10(a) details the call
alternatives available for any emergency, covering health, police and fire response. On the other hand,
Figure 10(b) displays the specific call interface, providing the user with a direct way to make the call
immediately and efficiently.
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Figure 10. Emergency calls (a) call options and (b) immediate call

3.1.5. Evaluate

This is the fourth phase of the methodology responsible for transforming the proposed solution so
that this process can be used in its presentations in physical or digital form as a final solution to satisfy the
user [43], [44]. Table 4 shows the 10 questions about the prototype (Q1 to Q10) so that the work team can
evaluate and make a decision showing its approval. The team will conduct a user survey and these questions
will be based on the prototype. It is necessary that the user can answer these surveys to optimize as soon as
possible the proposed design.

Table 4. Evaluate

1D Question
Q1 Does the application offer an intuitive and user-friendly user experience?
Q2 Is the registration process and access to the application simple and secure for users?
Q3 Does the app allow users to schedule medical appointments efficiently?
Q4 Does the app provide reliable and up-to-date medical information?
Q5 Does the app provide appointment and medication reminders for patients?
Q6 Is communication between doctors and patients through the app secure and private?
Q7 Does it offer the option of video consultations for a more complete diagnosis?
Q8 Is medical information presented in a clear and understandable way for patients?
Q9 Is a real-time chat function included for urgent medical consultations?
Q10  Can patients access a 24-hour online assistance service in case of medical emergency?

4. RESULTS

In this essential phase, a comprehensive evaluation of the mobile application will be carried out
through the active participation of the prototype, experts, and health specialists. This process seeks to ensure
the quality and effectiveness of the application in the health field. A detailed analysis of the advantages and
disadvantages of the methodology used will be carried out, as well as a comparison with alternative
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approaches. The results of this evaluation will be presented transparently, allowing the work to be tested and
validated by specialists and stakeholders. This step is essential to ensure the feasibility and acceptance of the
application, as well as to obtain the necessary support for its successful implementation.

4.1. Prototype validation

The evaluation of the responses of the 150 respondents in Table 4, validating the acceptance of the
mobile design, is shown in Figure 11. Ninety-five percent of respondents found the mobile application very
intuitive and easy to use, 90% considered it secure, and 91% found it efficient for scheduling medical
appointments. In addition, 92% indicated that the application provides reliable and up-to-date medical
information. Overall satisfaction was high, with 89% highlighting the security and privacy, 91% approving of
the video consultations, and 97% praising the real-time chat and 24/7 emergency assistance.

Prototype validation

R2 R3 R4 R5 R6 R7 R8 R

100%

90%

80%

70%

60%

50%

40%

Percentage of validation

30%

20%

10%

[ ]
0%
© R1 9 R10
mYes 95% 90% 91% 92% 95% 89% 91% 90% 97% 97%
mNo 5% 10% 9% 8% 5% 11% 9% 10% 3% 3%

Validation results

Figure 11. Weibull distribution of all filler concentrations

4.2. Expert validation

In this validation, seven experts (E) in the areas of realism, integration, adaptability, technology,
innovation, functionality, and usability are evaluated, which shows an efficient guarantee of the presented
product as shown in Table 5. The validation by seven experts shows a high level in all specialties indicating
that realism has a total of 94%, integration has 97%, adaptability has 95%, technology has 93%, innovation
has 95%, functionality has 96%, and usability has 93% showing an overall average of 97% indicating their
satisfaction and efficiency in the specialties shown.

Table 5. Ideate

Validation El E2 E3 E4 E5 E6 E7 Total  Level
Realism 94% 95% 94% 94% 90% 96% 97% 94%  High
Integration 99% 98% 97% 98% 97% 95% 97% 97%  High
Adaptability — 93% 95% 93% 95% 95% 94% 97% 95%  High
Technology 96% 97% 91% 92% 92% 90% 96% 93%  High
Innovation 95% 95% 95% 95% 97% 95% 94% 95%  High
Functionality 97% 97% 96% 90% 97% 95% 97% 96%  High
Usability 92% 92% 95% 92% 91% 94% 94% 93%  High

4.3. Validation by health specialists
In this validation, the specialists in Nursing, Emergency Physician, Emergency Physician,
Traumatologist, Cardiologist, Pneumologist, Gastroenterologist, Surgeon, Internal Medicine Physician will
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be evaluated in which 4 main questions about the mobile application evaluated as shown in Table 6.
After that the results will be shown by the specialists as indicated in Table 7. These results show the
validation of specialists are satisfied and satisfied with the mobile application indicating the efficiency of the
patient to have online medical care is 96%, the specialists indicate that the application has the necessary
functionality to inform the patient about treatments for emergencies 94%. The specialists indicate that the
mobile application fulfills its purpose of performing medical consultations 95% and also shows that the
mobile application is in charge of prescription management with 94%, indicating that the mobile application
is very effective for patients, avoiding congestion in face-to-face appointments and providing good control in
health centers, affirming that telemedicine is the future.

Table 6. Evaluate
1D Questions for specialists
Q1 Does this mobile application allow for effective online consultation with physicians?
Q2  Does the mobile application provide accurate and useful information about your treatment and emergencies?
Q3 Do you comply with making medical consultations through the mobile application?
Q4  Does the mobile application facilitate prescription management?

Table 7. Validation by specialists
Health specialty Q1 Q2 Q3 Q4
Nursing 95% 92% 93% 94%
Emergency physician  97% 92% 95% 95%
Urgent care physician  95% 92% 94% 93%

Traumatologist 95% 95% 95% 94%
Cardiologist 96% 98% 94% 94%
Pulmonologist 97% 98% 93% 94%
Gastroenterologist 95% 97% 96% 95%
Surgeon 97% 95% 96% 94%
Internal medicine 95% 91% 96% 93%
Total 96% 94% 95% 94%

4.4. About the methodology
4.4.1. Advantages

The use of this methodology offers benefits by addressing complex problems through innovation,
focused on understanding the user’s needs. It facilitates teamwork by exploring solutions with creative ideas.
It is characterized by being iterative and flexible, allowing continuous optimization that adjusts to changes
according to user needs. In addition, it promotes the acceptance of failure as part of the process to achieve
more effective solutions.

4.4.2. Disadvantages

The main limitation of this methodology lies in its potential slowness, especially depending on
business needs, which can result in high costs as it requires significant time on the part of designers to
complete the innovation effectively. In addition, its effectiveness is strongly linked to the capability of the
team, as it seeks highly interactive, communicative and innovative individuals. It is important to note that this
methodology is not considered agile and may not be suitable for large projects, although its value as a
contribution to shorter processes is highlighted.

4.4.3. Comparison

The methodology is ideal for design according to user needs but also compared with other methods
according to the project objective. Thus, the lean startup method has a similar approach that allows a quick
validation in your ideas through experiments. With the Kanban methodology, they have a continuous
improvement process similar to design thinking but more focused on optimizing their workflows showing
efficient delivery in a short period.

5. DISCUSSION

Mamoun et al. [27] shows the development of a mobile application showing telemedicine in which
shows the options that the patient can receive their diagnoses online and make their payment for medicines as
the delivery of their products, instead, the project presented shows live care with an intuitive design that
adapts to the client as well as shows education in first aid to train the patient to any emergency that arises.
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Mammen et al. [25] shows telemedicine to optimize their medical care in asthma management and self-care
with Teams indicating their satisfaction instead this project offers the only process for telemedicine which is
video calls with their doctor presented meeting the patient's expectations for proper treatment. The analysis
for the work is necessary to understand the needs of people which is why the design thinking methodology is
used to show an analysis for decision-making and indicate the quick solutions for the problem presented,
instead Gao et al. [29] does not show any methodology that applies any solution only the risks presented are
observed. According to the presented authors, they show a part of equality to the project. It is also observed
that the presented project indicates a complete system for the patient being of great novelty using new
processes such as appointment booking, doctor’s assessment, video calls with the specialist, first aid
education, prescription management, and quick calls to emergencies, something that these mentioned authors
do not implement these processes yet.

6. CONCLUSION

The presentation of the project responds to the needs of the patients starting from their satisfaction
based on surveys and showing in its analysis an efficient utility to make their medical appointments and
maintain control in the health centers due to the high demand, the methodology is the most important part of
this project since it presents the analysis and decision making according to the problems encountered
understanding the needs of the patient. Finally, the results show the satisfaction that indicates the validation
of the prototype, validation by experts, and validation by specialists showing the efficiency that the mobile
application has in solving the congestion of patients in the process of medical appointments. The motivation
that gives us the project is the opportunity to provide a quick solution to patients to be attended quickly so
they show a great contribution to the peruvian country especially to health centers. The limitation of the
project is in the development of mobile application software since it is required to get together with a
specialist in programming and establish a complete project. As a future work, this project developed with a
specialist in software development should be presented and new processes such as artificial intelligence
should be increased.
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