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Medical Evaluation on Cluster Care
Introduction
The wish of every patient is to receive an effective and reliable medical attention from a medical practitioner. On the other hand, professional health care providers, strive to offer their best services ensuring that all patients are attended reducing cases of mortality rates and extreme pain at the required time. Recently, case of increase level of malaria has been evident in many hospitals raising a medical reason for immediate attention to curb the spread and reduce the effects associated with its prevalence (World Health Organization, 2016). Most hospitals have adopted cluster care in an attempt to improve medical care among patients. The individual medical attention has been viewed as time-consuming increasing office time wait for the patients. The process of clustering involves grouping patients in terms of age, the region as well as social-economic factors then administering the same medical attention for the case of the same illness. Consequently, there is a need for hospitals to evaluate cluster care in terms of patients’ satisfaction as well as the office wait time minimisation for malaria patients. 
[bookmark: _GoBack]Framework
Projects related to data gathering, tabling and analysis require a well-stipulated methodology. Getting medical data related to race, region and ethnicity has never been accessible. Most of the data gathered by some organisation has been considered biased since it may use a few individuals' traits of malaria to affirm their detailed reports, underpinning the project purpose. However, some methods have success depicted recommendable result in medical data collection (Luo, Gopukumar, & Zhao, 2016). Some of the best methodologies that have not underpinned medical projects on malaria treatment include; Health Information Technology, Healthy surveys, Administrative enrollment and billing records as well as a randomised crossover clinical trial by Neonatal intensive care unit (NICU) (Bruxvoort, 2014). Cluster care project may be undermined by; the methods of data collection, time for the project completion as well as the participant's traits.
Research Methodology
The research methodology used for this case in data gathering was a health record survey and Health Information Technology(Charles, Gabriel, & Furukawa, 2014).The data was obtained from children between the ages of 4-10 years In the Northern Region of Malawi(Mzuzu). To ensure the effectiveness of data collection St. John mission hospital in Mzuzu was used as the venue to health survey. Also, the health survey required twenty days ensuring both qualitative and quantitative data collection from the Mzuzu people. On an attempt to ensure the effectiveness of cluster care in terms of patient satisfaction and office waiting time, cluster care was compared to single GP practice care. Particularly (Mbacham et al., 2014) children’s body temperature, respiratory rate as well as blood oxygen saturated were the health survey variables. St. John mission hospital invited 50 children suffering from malaria from Mzuzu area to attend the health survey. It should be noted that the children involved in the health survey were previous St. John mission hospitals malaria, patients.
Both the cluster and single GP care were contacted simultaneously for 10day. The malaria patients were divided into two groups (50childrens to undergo cluster care and the other 50 to under individual health care).In every day both cluster and single care attended 5childrens. In every day the total office wait time was recorded separately using health information Technology for both group and individual attention. Later, all the patients were supposed to return to the hospital for health checkup progress after two weeks. Children’s parents were given reports to fill on the level of medical satisfactory for their kids.
Result
The office wait time was recorded daily during the health survey, but the satisfactory report was filled after two weeks for both cluster care and single care. Firstly, the office wait time was recorded for both of the health care methods resulting in a well outlined quantitative data. For individual care, the body temperatures of the 50 children under single care were recorded concerning office time spend. The average body temperature for the 50kids was 38.5 degree Celsius/kid with a corresponding average time spend in every day inpatient treatment (100min per day).
Similarly, the 50childrens who were attended for the 10days using cluster care method recorded an average temperature of 39.5degree Celsius per kid and the average time of 20min per day. After two weeks the children were returned for body checkup giving the following record respectively;
· Single care- An average temperature of 36 degree Celsius/kid with no claim of dissatisfactory. 
· Cluster care-recorded average temperature of 35.9degree Celsius/kid with no claims of dissatisfactory.
Discussion
The process of data collection took 10days with the addition of 2weeks making the process less biased. Only 5childrens were attended per day giving time for every patient to acquire a complete body checkup. The health survey methodology showed a tremendous significance for data acquisition giving the surveyor adequate time to familiarise with the patients thus receiving the best out of them. The region of Northern region Malawi experiences approximately the same weather conditions implying that the children under the survey experience the same level of weather factors resulting in same malaria symptoms. The single care method took an average of 100min per day implying that office waiting time for every patient was 20minutes.T he waiting time made the patient anxious as well as consuming much of their time. However, it gave adequate care for them. The cluster care recorded any average waiting time of 20minutes per day implying that the waiting time for a patient was 4minutes. However cluster recorded higher average body temperature (39.5degree Celsius) as compared to single care (38.5gegree Celsius) during health survey, it has proved to be less time-consuming. Parents for both cluster and individual care attendants gave the same response on the level of satisfactory allowing the researcher to conclude that cluster care is the best mode of health care administering. Consequently, the researcher can recommend the application of the cluster care in all hospitals to ensure that all patients acquire medical care at the best time since single care can be costly in terms of office waiting time.
Conclusion
 Finally, the paper has successfully acquired its purpose in determining the best mode of health care for administering patient treatment. Both Health survey record and Health Information Technology methods have been applied to give both qualitative and quantitative data for the research. Also, the data were analysed systematically resulting from clearing judgment on the best mode for serving patients. The single care according to the data provides effective medical care since there was no report of dissatisfactory from the parents of the kids who participated in the malaria treatment survey. However, it recorded a lot of office waiting time. Similarly, there were no cases of dissatisfactory from the patients' parents when cluster care was administered making it similar to the single care but only differed in the office waiting time. Considerably, cluster care for this case has impacted positively to the patients in term of minimising office waiting time making it the best mode of administering health care in hospitals. 
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