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About this guide

Building Al-Ready Healthcare Software

This ebook explains how to plan healthcare software that care staff can use today
and that can safely take on Al features later: one structured patient record, security
designed to align with HIPAA, EHR and pharmacy integration through HL7 FHIR,

and a rollout that does not disrupt care.

Whoitis for

Care providers, group-home operators, digital health product teams and the engineers who build for

them.

What you will learn

Start from one patient record

Why a single structured record comes before
dashboards, apps or Al, and what belongs in it.

Integrate through HL7 FHIR

How to connect EHR, pharmacy and scanner
data through FHIR APIs and a normalization
layer.

Roll out without disruption
A staged plan that keeps care running while staff
move to the new system.

Design security in, not on

The safeguards software can provide, what
HIPAA alignment means, and where
responsibility sits.

Leave room for Al

The data and service decisions that let
summaries, alerts and forecasts be added later
without a rebuild.

Choose the right partner

Six questions to ask any healthcare software
development company before you shortlist.

This guide describes software engineering practice for healthcare platforms. Itis not legal, compliance or medical advice.
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Why most healthcare software is not ready
for Al

Al needs clean, connected, structured data. Most care settings have the opposite:
the same patient spread across several systems.

Talk to any care team about software and you hear the same story. Patient details live in one system,
medications in another, pharmacy updates arrive by phone or fax, and stock is counted on paper. Each
tool works on its own. Together, they make staff the integration layer: they copy, check and re-enter
information all day.

This is also why so many Al projects in healthcare stall. A model that summarizes a patient, flags an
unusual change or forecasts medication stock needs data that is complete, current and structured.
When the data is scattered across free-text notes and disconnected systems, the Al has nothing
reliable to work with, and nobody can explain where its answer came from.

Al-ready is a property of the platform, not a feature

An Al-ready healthcare platform is one where patient, medication, provider and inventory data is
stored in a structured form, every change is traceable, and services are decoupled so new
capabilities can be added without reworking core workflows. None of that requires using Al on day
one. It requires making a few foundational decisions correctly from the start.

Structured data: information captured as fields and codes, not only as free text.

One source of truth: a single patient record that other systems feed into.

Traceability: audit trails that show who changed what, and when.

Decoupled services: components that can be extended or replaced independently.

The rest of this guide walks through each of these decisions in the order a project usually meets them.
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Start with one structured patient record

The patientrecord is the backbone. Get its structure right and every later feature,
including Al, becomes easier.

Before designing screens, agree on what the patient record contains and who owns each part of it.
For most care providers, the core record covers demographics, allergies, conditions, current and past
medications, orders, care notes and documents. Each item should have a clear source: entered by
staff, received from a pharmacy, orimported from another system.

Model medications carefully

Medication data is where errors are most costly, so it deserves the most care. Separate what was
prescribed, what was dispensed and what was actually given. A live medication sheet that shows
each scheduled dose, who gave it and when, with reasons recorded for anything missed or refused,
gives staff a clear picture and gives the organization a reliable history.

Prescribed: the order, dose, route and schedule.

Dispensed: what the pharmacy supplied, and when.

Administered: what was given, by whom, at what time, with any exceptions.

In stock: what is on hand, tracked by barcode where possible.

Use standard codes from the start

Where a recognized code system exists, such as for medications, allergies or conditions, store the
code alongside the human-readable label. Codes make data comparable across systems, simplify
integration and make later analysis far more dependable than matching on text.

From our work

In the Al-ready patient management platform we built for a group-home care provider, patient
records, medication administration, pharmacy data and barcode inventory sitin one secure
system, so staff see one current medication picture instead of checking several systems.

Read the patient management case study — www.tizora.ai/insights/case-studies/healthcare/ai-ready-

patient-management-platform
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Security and HIPAA alignment: what
software can and cannotdo

There is no official HIPAA certification for software. Here is what good design
provides, and where responsibility sits.

HIPAA has no official software certification. A vendor can design software to align with HIPAA, but
compliance depends on how the healthcare organization configures and uses the system, the
agreements it signs and the policies it follows. Be cautious of any product described simply as "HIPAA-
compliant" without that context.

What software can do is make the required safeguards easy to apply and hard to bypass. The HIPAA
Security Rule groups safeguards into administrative, physical and technical categories. Software is
mainly responsible for the technical ones.

e Encryption: protect patient data in transit and at rest.

e Access control: role-based permissions, so each person sees only what their role needs.

e Audittrails: log access and changes on every workflow that touches patient data, not only the
records store.

e Integrity: prevent silent changes, and record the reason for corrections.

e Authentication: strong sign-in, with sessions that expire on shared devices.

Agreements and evidence

Any vendor that handles protected health information on your behalf should sign a Business Associate
Agreement, and so should the cloud provider and subcontractors they rely on. When a vendor makes
a security claim, ask for evidence such as a recent security assessment or penetration test report
rather than a badge.

This guide describes software engineering practice. It is not legal advice; involve your compliance
lead early.
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Integrating EHR and pharmacy systems
with HL7 FHIR

Integration is where most healthcare projects slip. FHIR APIs and a normalization
layer keep it manageable.

HL7 FHIR is a standard for exchanging healthcare data through APIs. It describes common resources,
such as Patient, Allergylntolerance, MedicationRequest and MedicationAdministration, and how to
read and write them. In the United States, certified EHRs are required to offer standardized FHIR APlIs,
which makes FHIR the natural starting point for most new integrations.

In practice, not every system you need will speak FHIR, and those that do may use it differently.
Pharmacy systems in particular often send data in their own formats, with inconsistencies between
suppliers.

Put a normalization layer in front of the record

Rather than letting each external system write directly into the patient record, route incoming data
through an integration layer that maps it to your structure, validates it, and flags anything it cannot
place. This keeps the patient record clean, makes each new connection a contained piece of work,
and gives you one place to monitor integration health.

Map: translate each source format into your record structure and codes.

Validate: reject or quarantine incomplete and conflicting data instead of guessing.

Reconcile: show staff a clear view of anything that needs a human decision.

e Monitor: alert the team when a feed stops or its error rate rises.

Before committing to a timeline, confirm which FHIR version each system supports and what access
you will have: production credentials, a sandbox, or neither. Integration estimates made without that
information are guesses.
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Designing for Al features you will add later

Structured data and decoupled services let you add summaries, alerts and
forecasts without reworking core workflows.

Most care providers do not need Al on day one. They need the core workflows to work. The goal is to
make sure that when the organization is ready for Al, the platform is too.

Three decisions that matter most

e Keep data structured and historic: store changes over time, not just the latest value, so trends can
be analyzed.

e Separate services: run records, medications, inventory and integrations as distinct services with
clear interfaces, so a new Al service can read from them without touching their internals.

e Record provenance: keep track of where each piece of data came from, so any Al output can be
explained and checked.

Good first Al features

The safest first features support staff rather than make clinical decisions: a plain-language summary
of a patient's recent record, an alert when something changes unusually, or a forecast of when a
medication will run low. Keep a person in the loop, show the data behind every suggestion, and
measure whether staff find it useful before expanding.

Software that advises on diagnosis or treatment can fall under medical device rules. If a planned
feature moves in that direction, take regulatory advice before you build it.
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Rolling out without disrupting care

Care cannot pause for a software launch. A staged rollout with parallel running
keeps residents and staff safe.

Abig-bang launch is risky anywhere; in care it can affect patient safety. Plan the rollout as carefully as
the build.

Map the controls first: review how patient data is stored, moved and accessed today, and the

controls each workflow needs.
e Migrate and check data: move records in stages, and have staff verify a sample before go-live.
e Gofacility by facility: or department by department, starting where the team is most ready.
e Runin parallel briefly: keep the old process available until the new one is proven for that site.

e Train on real tasks: short sessions built around the shifts and tasks staff actually do.

Decide in advance how you will measure success, for example time spent on medication tasks or the
number of pharmacy calls, and record a baseline before go-live. Without a baseline you cannot show
what changed.
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Choosing a healthcare software
development partner

Six questions to ask every vendor before you shortlist, and what good answers
sound like.

Ask every vendor these six questions. Clear, specific answers are a good sign; vague ones are a
warning.

1. Will you sign a Business Associate Agreement, and will your cloud and subcontractors sign one
too?

2. Which EHR and pharmacy systems have you integrated in production, and with what access or
sandbox credentials?

e 3. Which FHIR version do you build to, and can you show a working integration flow?

e 4. Whatevidence backs your security claims? Ask for a security assessment or penetration test,
not a badge.

e 5.Who owns the code and the data after launch?

e 6. Whatdo hosting, maintenance and support cost after go-live?

Talk to us

Tizora is a healthcare software development company. We design and build patient
management, medication and data platforms for care providers and digital health teams, and
we answer these six questions for our own work on a discovery call.

Visit tizora.ai/industries/healthcare — www.izora.ai/industries/healthcare
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Build it with Tizora

Tizora designs and builds Al-ready software for healthcare, aviation,
fintech and commerce teams. If this guide raised questions about
your own platform, we would be glad to talk them through.

Talk to our team: www.tizora.ai/contact
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