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Abstract. This article examines the implementation of chatbots in healthcare as a means to
automate the patient flow management. The authors analyze the current state of this process,
identify operational bottlenecks, and propose chatbot-based solutions for automation of
patient registration, document processing, and room allocation. The research method rests
on modelling using chatbot technologies and evaluating their overall impact on healthcare
efficiency and service delivery. According to the results, the introduction of chatbots reduces
administrative workload, facilitates paperwork, and significantly improves service quality.
Specific attention is paid to the risks associated with chatbot implementation, such as privacy
concerns, and strategies for their mitigation. As a result, the introduction of chatbots proved to
have a significant positive impact on operational efficiency, resource optimization, and patient
satisfaction in healthcare.
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Annoramus. JIaHHasI cTaThs TOCBSIIEHA MCCICIOBAHMIO BHEAPCHMS YaT-O0TOB B MEIMIIMH-
CKMe yUpexXACHMS ISl aBTOMaTH3alliM IIpoliecca yIpaBieHUs MOTOKaMU MallMeHTOB. B craTbe
OIMCAaH aHaIM3 TEKYILETO COCTOSIHMS JAaHHOTO MPOLIECCa, BbISIBIEHbI HECOBEPILIEHCTBA U MPE-
JIOXKEHBI PeIlIeHUs], OCHOBaHHbIE Ha UCIOJb30BAHUU YaT-00TOB 11 aBTOMATU3AIIMM Pa3IUYHBIX
3TanoB. MeTomoJIOrus NCCIeIOBAaHNS BKIIFOYaeT MOIEIMPOBaHNE IIPOIIECCOB C MCITOIb30BaHNEM
TEXHOJIOTHI 9aT-00TOB M OLICHKY MX BO3IeiicTBHSI Ha 3(P(HEKTUBHOCTh PAOOTH MEeAyUPEKICHUIA.
Pe3ynbraThl 1MOKA3bIBAalOT, YTO BHEAPEHME YaT-00TOB CIIOCOOCTBYET CHIDKCHUIO aIMUHUCTpA-
TUBHOM HArpy3Ku Ha IIepCOHaJI, COKpaIlleHNI0 BpeMEeHU 00pabOTKN JOKYMEHTALUM U YIydIle-
HUIO KayecTBa OOCIYXMBaHMSI MAllMEHTOB. B cTaThe TakKe pacCMOTPEHBI PUCKU BHEIPEHMS
TaKMX TEXHOJOTUI M MPENIOXEeHbI CTpaTeruu MX MUHUMM3auuu. B 3akiiouyeHue, BHeApEeHUE
yaT-00TOB OKAa3bIBae€T 3HAUMTEIHbHOE TOJIOKUTEILHOE BIVSHNEC Ha YIYYIICHNE OIepallMOHHON
53¢ GEKTUBHOCTH W YIOBJICTBOPESHHOCTD MTAIIMEHTOB B MEAUIIMHCKUX OPTaHU3AIINSX.

KioueBbie ciioBa: 4yaT-00Thbl, aBTOMAaTU3aLMsl IIPOLIECCOB, YIIPaBACHME IMOTOKAMU ITallUCH-
TOB, MEAULIMHCKAS TOKYMEHTaLus1, 3((EeKTUBHOCTh MEAMIIMHCKUX YUpPEXIeHWI, MH(MOpMaLI1-
OHHbIE CUCTEMBI 3IPAaBOOXPAHEHUS

g nurupoBanmsa: PymsuueB M. BHeapeHue 4aT-00TOB B MEAUIIMHCKUE OpraHU3aLNU
I aBTOMaTu3anuu InpoueccoB // TexHoskoHoMuka. 2024. T. 3, Ne 4 (11). C. 42—54. DOI:
https://doi.org/10.57809/2024.3.4.11.4

DTO CTaThsl OTKPHITOTO AOCTYyIIa, pactpoctpadsemast mmo juieH3un CC BY-NC 4.0 (https://
creativecommons.org/licenses/by-nc/4.0/)

Introduction

Integration of artificial intelligence and automated communication systems, such as chat-
bots, opens new horizons for better quality of medical care. Chatbots based on machine learning
algorithms and natural language processing provide opportunities to optimize multiple processes
in healthcare facilities, from patient admission to post-discharge support.

This research aims to comprehensively analyze and evaluate the impact of chatbots on the
structure of a medical organization. Special attention is paid to the assessment of the effects
produced on performance of medical staff and patient satisfaction, as well as the economic
aspects of medical institutions.

Within the framework of this research:

1. healthcare specifics were defined;

2. chatbot solutions were reviewed;

3. potential risks and prospects were assessed.

Materials and Methods

This research invites the following methods: collection and analysis of information, descrip-
tion, comparison, and synthesis. Analytics involves gathering information on data technologies,
and assessing information on the structure of medical organizations.
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Various articles, journals, and training manuals have been analyzed as a theoretical basis of
the research. They include the works by:

— Altayeva A.U., Kaipova A.Sh., Mukhamedjanova A.U., and Ospanova G.K. consider the
prospects of using chatbots in medicine, emphasizing their potential to automate processes
and increase efficiency. The study focuses on positive aspects of technology implementation in
medicine (Altayeva, Kaipova, Mukhamedjanova, Ospanova, 2023).

— Janarsanam S. in his book “Developing Chatbots and Conversational Interfaces” describes
the technical aspects of chatbot performance. This source is used to understand the architecture
and technical capabilities of the given solution (Janarsanam, 2022).

— Khairullin A.M. and Zaripova R.S. explore the implementation of chatbots and online
counselling in medicine. Special attention is paid to improving the interaction between patients
and medical staff, as well as the impact of technology on the accessibility of medical services
(Khairullin, 2020).

— Potapov D.A. in his paper “Overview of chatbot creation technologies” reviews the evolu-
tion of chatbots, thus helping to assess their applicability in medicine (Potapov, 2017).

— Epanchintsev M.Y., Starichenko B.E., and Shakirova A.A. study the use of chatbots in
education at medical colleges, showing their significance in learning and interaction with stu-
dents (Epanchintsev, 2022).

Results and Discussion

One of the key aspects of health care facilities is patient flow management — a complex
system that includes organizing, planning, and controlling the movement of patients in a health
care facility at all stages of medical care. This process is aimed at maximizing the quality and
efficiency of services provided, as well as meeting the needs of patients and reducing the burden
on medical staff.

The following facets of the medical care process deserve special attention:

1. Admission of patients — initial examination of patients with due respect to original com-
plaints;

2. Optimization of the staff’s schedule — efficient scheduling that takes into account both
patient needs and staff capacity, minimizing wait lists and overload;

3. Optimization of waiting lists —reduction of waiting through improved scheduling and bet-
ter coordination between departments;

4. Improved access to medical equipment and resources — efficient utilization of medical
facilities to ensure that necessary procedures and tests are performed in time;

5. Implementation of technologies — utilization of information systems to track patient sta-
tus, manage data, and communicate within the facility;

6. Training and protocols — development of clear protocols for handling patient flow and
training staff;

7. Continuous analysis and improvement — regular update of patient flow management pro-
cesses and implementation of improvements based on data and feedback from staff and patients.

Patient flow management is a key to maintaining high quality care and ensuring patient
safety. It not only helps improve patient experience, but also contributes to overall efficiency
and cost reduction in healthcare.

In order to carry out a comprehensive overview of this process it is necessary to examine
the major stages involved. During the admission stage, the patient is admitted to the health-
care facility. Primary diagnosis of the patient is established via the examination and referral
to specialists. After admission to the inpatient unit, the necessary pre-operation treatment is
prescribed, followed by the surgery. Then comes the final stage — preparation for discharge,
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recovery planning and the discharge itself.

Effective patient flow management requires transparent organization, advanced technology,
and aligned communication between all participants of the medical process, which directly
affects the success of treatment and patient satisfaction.

This research primarily focuses on optimizing staff performance, and opportunities to im-
prove patient experience. Based on the above presented description of all stages involved, the
“AS IS” model was developed for the “Patient Flow Management” process. Figures 1-3 pro-
vide a full-scale structure of this model.

Fig. 1. “Patient Flow Management”: “AS IS” process model (Part 1).

Fig. 2. “Patient Flow Management”: “AS IS” process model (Part 2).
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Fig. 3. “Patient Flow Management”: “AS IS” process model (Part 3).

Having studied the process of patient flow management, it is possible to detect a wide range
of challenges which require additional support based on a chatbot (neuro-employee). In mod-
ern medical practice, paperwork takes up a significant share of physicians' time. Normally it
includes completing, verifying, and archiving various forms and reports such as medical record,
prescriptions, discharge summaries, etc. Often, physicians have to enter data into electronic
medical systems manually, which is a time-consuming and error-prone process.

The excessive staff workload is primarily represented by such tasks as document verification,
selection of a roon in the inpatient unit, preparation of treatment plan, prescription of tests and
check-ups, operating room reservation, drawing up an operation protocol, etc. All these stages
require a whole-scale automation in order to improve the patient flow management.

One of the most promisint solutions is chatbots that can carry on conversations with humans
or other computer programs using natural language. They are typically used to automate com-
munication with users via text messages but can also support voice interaction. Simple chatbots
can perform a limited set of tasks, such as providing information about a company's schedule or
answering FAQs. More sophisticated chatbots use artificial intelligence to interpret user queries,
analyze context, and provide more complex services such as consulting, ordering products, or
booking services.

Chatbots can be integrated into various platforms and applications such as (Dubgorn, Esser,
2022; Lepekhin et al, 2022):

— websites;

— messengers (e.g., Facebook Messenger, WhatsApp);

— mobile apps;

— voice assistants (e.g., Siri, Google Assistant).

Chatbots are widely used in a variety of areas, including business, education, healthcare,
customer service, etc. In medicine, chatbots improve access to healthcare services, optimize
workflows, and enhance the quality of patient care. They provide continuous access to medical
information and support, automate administrative tasks, and contribute to cost reduction.

In the following section of the article the authors discuss the prospects of chatbot implemen-
tation in healthcare in terms of the major challenges of the industry.

Stages: “Document verification”, “Preparation for discharge”

Problem: heavy workload associated with paperwork.

Solutions:

1. Integration with the hospital information system. The chatbot is integrated with the hos-
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pital database and electronic medical documentation system.

2. Patient identification. At check-in, the patient provides their ID and insurance, which are
scanned via a mobile app or the admissions department.

3. Automated verification. The chatbot automatically checks the information provided
against insurance policies and all required medical records. The bot can also request additional
data or clarifications from the patient through an interactive interface.

4. Notification to medical staff. Once all documents are verified, the chatbot sends a notifi-
cation to the responsible medical staff that the patient is ready for further care.

5. Collecting data for discharge. The chatbot automatically collects all necessary medical
data from the electronic records system, including the results of recent tests and procedures.

6. Document generation. Based on the collected data, the chatbot generates preliminary
versions of discharge documents, including recommendations and prescriptions.

7. Verification by the doctor. The doctor receives the generated documents through the MIS
system, checks them and introduces corrections, if necessary.

8. Discharge. The chatbot sends the final versions of the documents to the patient via email
or the hospital app, notifying the patient of the discharge date and time.

Stage: “Selection of a room in the inpatient unit”

Problem: lack of automation in selecting rooms/beds in the inpatient unit.

Solutions:

1. Integration with the hospital management system. The chatbot is integrated with the cen-
tral medical information system that tracks the status of all rooms/beds in real time.

2. Automatic data query. When a patient is admitted to the hospital, the chatbot automat-
ically requests information on the patient's status and medical needs (e.g., special medical
equipment, etc.).

3. Matching algorithms. The chatbot uses algorithms to assess available rooms/beds, taking
into account the patient's medical needs, current unit occupancy, and logistical factors (e.g.,
proximity to the needed department or specialists).

4. Placement optimization. The chatbot identifies the optimal room/bed to meet the pa-
tient's medical and logistical requirements, and reserves them automatically.

5. Notification of staff and patient. The chatbot sends notifications to the appropriate med-
ical staff and patient on their placement.

Stages: “Drawing a preparation plan for surgery,” “Tests and check-ups”

Problem: complexity of coordination between different departments and specialists, includ-
ing anesthesiologists, surgeons, nurses, and dietitians; the patient's medical and personal needs.

Solutions:

1. Gathering patient data. When a patient or healthcare provider first seeks care, they enter
basic data into the chatbot interface. The data includes medical record, current medical prob-
lems, allergies, and previous surgeries.

2. Automatically generated checklist. Based on the information entered, the chatbot uses
built-in algorithms to generate a personalized pre-operation checklist that can include lab tests,
procedures, medication instructions, dietary restrictions, and pre-surgery lifestyle recommen-
dations.

3. Coordination with medical departments. The chatbot automatically sends notifications
to the appropriate departments and specialists about upcoming procedures and tests that need
their input. This solutions eliminates scheduling conflicts.

4. Patient reminders. The chatbot is configured to send regular reminders to the patient
about upcoming tests, procedures, and changes via SMS or a mobile app.

5. Feedback and plan adjustments. The patient can report task completion or problems via
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a chatbot interface, which can automatically adjust the plan and inform medical staff when
needed (Dillon, 2020; Caroline, 2019).

Stage: “Reserving an operating room”

Problem: coordinating room availability, surgeon schedules, inefficient equipment and asso-
ciated delays.

Solutions:

1. Data entry of upcoming surgery. The medical staff or surgeon enters information about
the planned surgery into the chatbot, specifying the date, expected duration, type of surgery
and equipment requirements.

2. Automatic reservation of an operating room. The chatbot scans the available operating
rooms, checks compatibility with all the requirements and automatically books the most suit-
able room.

3. Notification and confirmation. The chatbot sends notifications to the surgeon, medical
staff and operating room management department.

4. Dynamic rescheduling. In case of schedule shifts or emergencies, the chatbot can auto-
matically reschedule reservations and notify all participants.

5. Interactive reservation management. Staff can interact with the chatbot via text commands
or GUI to modify reservations or request additional information.

Stage: “Surgical protocol”

Problem: labour intensive and error-prone nature of manual drafting (Batson, 1984).

Solutions:

1. Baseline data collection. The chatbot requests the surgical staff to provide the baseline
data on the type of surgery, basic medical instructions, list of equipment, names of participating
specialists, and anesthesia preferences.

2. Automated protocol generation. The chatbot automatically generates a surgical protocol
and organizes all information in an appropriate format.

3. Revision and approval. The generated document is sent to the surgeon and anesthesi-
ologist for revision and approval. The chatbot can include change tracking and comments to
simplify editing.

4. Distribution and archiving. Once approved, the protocol is distributed to all medical staff
involved in the surgery. A copy of the protocol is also archived in the electronic medical system
(Tairov, 2023; Medvedeva, 2023).

Having observed the “AS IS” model for the “Patient Flow Management” process, a “TO
BE” model can be shaped (Figures 4-8).

Despite the fact that the overall process has expanded, the introduction of chatbots will re-
move excessive workload and increase staff efficiency. However, the implementation of chatbots
is associated with a wide range of risks. In order to exclude or minimize them it is necessary to
develop a matrix of risk response (Zaripova, Kudryakov, 2023; Parate, 2024).
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Fig. 4. “Patient Flow Management”: “TO BE” process model (Part 1).

Fig. 5. “Patient Flow Management”: “TO BE” process model (Part 2).
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Fig. 6. “Patient Flow Management”: “TO BE” process model (Part 3).

Fig. 7. “Patient Flow Management”: “TO BE” process model (Part 4).



Fig. 8. “Patient Flow Management”: “TO BE” process model (Part 5).

Table 1. Risk response matrix

Risk Probability | Impact Response strategy
Insufficient data . . Thorough data verification, validation
High High c . .
accuracy with medical professionals
Violation of privacy Medium High Implementation of advanqed security
measures, regular security audits
Staff resistance Medium Medium Training and informing staff on
the benefits of the system
. . . Developing an emergency recovery
Technical failures Low High plan, regular maintenance
Systems integration Medium High Utilizing mteroper_ablhty standards,
problems pre-integration testing
. . Consultations with health care attorneys
Legal issues Low Medium . . .
to ensure compliance with legislation
Incorrect use Medium Medium | Creating detailed user manuals, staff trainings

This matrix will help project managers and stakeholders to be prepared for possible problems
and respond quicker.

Conclusion

Overall, as a result of chatbot implementation the following effects will take place:

1. Increased efficiency. Reduction of the time needed to process documents allows doctors
to focus on patient care.

2. Reduced number of errors. Automation reduces the likelihood of human error in data
entry, thus increasing the accuracy of medical records.

3. Improved patient satisfaction. Fast and efficient document processing improves patients'
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impression of hospital services.

4. Resource savings. Reducing the cost of administrative processes allows resources to be
reallocated to other important needs of the healthcare facility.

5. Better data security. Chatbots that comply with data protection standards ensure that
medical information is stored and processed securely (Rikhi, 2023).

6. Accelerated placement.

7. Facilitated preparation. Automating data collection and notifications significantly reduces
the time needed to prepare for surgery.

8. Improved staff communication.

9. Improved operational efficiency. Automation allows minimizing downtime, optimizes
schedules, and boosts the capacity of the medical facility.

10. Reduced administrative burden. The volume of manual work associated with scheduling
and coordination decreases.

11. Higher scheduling accuracy. Automatic reservation eliminates errors associated with
double booking or misallocation of resources.

12. Increased staff satisfaction. Smoother and more predictable schedule improves overall
interaction within the health system.

13. Quick adaptation to change. Chatbots can be easily updated to accommodate new re-
quirements or schedule changes, providing management flexibility (Huo, 2023; Gundiics, 2024).

14. Better coordination.

15. Easy access to medical records. Improved archiving provides all stakeholders with the
opportunity to access documents at any time. What is more, automating the surgical records
with chatbots ensures standardization.

As seen from a large list of prospective benefits, the introduction of chatbots in medical
institutions proves to be an absolute win-win that improves the efficiency of medical processes
and boosts patient satisfaction.

REFERENCES

Altayeva A., Kaipova A., Mukhamedjanova A., Ospanova G. 2023. Prospects of using chatbots
in medicine. Izvestiya NAS. Physics and Mathematics Series 2, 32-39. doi:10.32014/2023.2518-
1726.182

Batson E. 1984. Computer as consultant. Application of artificial intelligence in diagnosis.
Postgrad Med. 75 (2), 4. doi:10.1080/00325481.1984.11697944

Caroline B. 2019. The computational therapeutic: exploring Weizenbaum's ELIZA as a his-
tory of the present. Al & Society 34 (4), 803-812. doi:10.1007/s00146-018-0825-9

Dillon S. 2020. The Eliza effect and its dangers: from demystification to gender critique.
Journal for Cultural Research 24 (1), 1-15. doi:10.1080/14797585.2020.1754642

Dubgorn A., Esser M. 2022. Analysis of possibilities of business analytics systems for health-
care. Technoeconomics 1 (1), 54—64. DOI: https://doi.org/10.57809/2022.1.1.5

Epanchintsev M.Y. 2022. The use of chatbots in teaching informatics to students of medical
college. Actual issues of teaching mathematics, computer science and information technology,
269-274.

Gondocs D. 2024. Al in medical diagnosis: Al prediction & human judgment. Artificial In-
telligence in Medicine 149, 102769. doi:10.1016/j.artmed.2024.102769

Huo W. 2023. Increasing acceptance of medical Al: The role of medical staff participation
in Al development. International Journal of Medical Informatics 175, 105073. doi:10.1016/j.
ijmedinf.2023.105073

Janarsanam S. 2022. Development of chatbots and conversational interfaces, 340.

Khairullin A.M. 2020. The use of chatbots and online counseling as the future of medicine.
Information technologies in construction, social and economic systems 3 (21), 74-76.

52



4 -

Lepekhin A.A, Iliashenko O.Yu., Gugutishvili D.M., Ershova A.S. 2022. Analysis of health-
care IT solutions within value-based and personalized medicine paradigms. Technoeconomics
1 (1), 33—42. DOI: https://doi.org/10.57809/2022.1.1.3

Luchenko Y. 2021. Zero trust technology application for Al medical research. Grail of Sci-
ence, 264-267. doi:10.36074/grail-of-science.19.11.2021.049

Medvedeva E.I., Kroshilin S.V. 2023. Modern medical chatbots at the service of solving
healthcare problems. Expert review, 36.

Parate P. 2024. Manual Chat bots Development: A Framework for Improved Human-Com-
puter Interaction. International Journal of Advance Research in Computer Science and Man-
agement Studies 12 (7), 123-133. doi:10.61161/ijarcsms.v12i7.16

Potapov D.A. 2017. Review of technologies for creating chatbots 4, 5-8.

Rikhi D. 2023. Chat Bots for Social Services: A New Way to Reach Constituents. Interna-
tional Journal of Science and Research 12 (10), 2199-2200. doi:10.21275/sr24810082300

Tairov B.G. 2023. Chat-bot applications and directions of their use in business. Actual issues
of economics and information technologies, 326-328.

Zaripova R.S., Kudryakov R.I. 2023. The role of the Internet of Things in the digital econo-
my. Economics: yesterday, today, tomorrow 13 (7A), 487-493. doi:10.34670/AR.2023.84.83.058

Potapov D.A. 2017. A review of technologies for creating chatbots, EO IPSO 4, 5-8.

Ministry of Health of the Russian Federation. “Russian Ministry of Health launched a chat-
bot to inform the population about COVID-19” URL: minzdrav.gov.ru (accessed 10.11.2024).

The Top 10 Health Chatbots. The Medical Futurist. URL: https://medicalfuturist.com/top-
10-health-chatbots/ (accessed 14.11.2024).

CNMUCOK UCTOYHUKOB

AnraeBa A., KammoBa A., MyxamemxkanoBa A., OcmanoBa I'. 2023. IlepcrekTuBbl
KCITOJIb30BaHus 4aT-00ToB B MeauuuHe. M3Bectuss HAH. Cepust ¢pusuko-matemarudeckas 2,
32—39. doi:10.32014/2023.2518-1726.182

Batson E. 1984. Computer as consultant. Application of artificial intelligence in diagnosis.
Postgrad Med. 75 (2), 4. doi:10.1080/00325481.1984.11697944

Caroline B. 2019. The computational therapeutic: exploring Weizenbaum's ELIZA as a his-
tory of the present. Al & Society 34 (4), 803-812. doi:10.1007/s00146-018-0825-9

Dillon S. 2020. The Eliza effect and its dangers: from demystification to gender critique.
Journal for Cultural Research 24 (1), 1-15. doi:10.1080/14797585.2020.1754642

Dubgorn A., Esser M. 2022. Analysis of possibilities of business analytics systems for health-
care. Technoeconomics 1 (1), 54—64. DOI: https://doi.org/10.57809/2022.1.1.5

Enanunanes M.IO. 2022. Hcnmonp3oBaHue 4dYar-00TOB IIpu OOydYeHUMM HHGPOpPMATUKE
CTYJEHTOB MEIMIIMHCKOIO KOJIIeAXa. AKTyajbHble BOIIPOCHI IIPENOJaBaHUS MaTeMaTHKU,
MHGOPMATUKHA U MHOOPMALIMOHHBIX TEXHOJOIUi, 269—274.

Gondocs D. 2024. Al in medical diagnosis: Al prediction & human judgment. Artificial In-
telligence in Medicine 149, 102769. doi:10.1016/j.artmed.2024.102769

Huo W. 2023. Increasing acceptance of medical Al: The role of medical staff participation
in Al development. International Journal of Medical Informatics 175, 105073. doi:10.1016/j.
ijmedinf.2023.105073

Jxanapcanam C. 2022. Pa3paborka 4aT-00TOB 1 pa3roBOpHBIX MHTEepdeiicoB, 340.

Xaiipynama A.M. 2020. Mcnonb3oBaHre 4yaT-00TOB U OHJIAWH-KOHCYJIbTAIIMI Kak Oyayliee
MeIUuLIMHbL. MHGOpMalMOHHEIE TEXHOJIOTUM B CTPOUTEIBHBIX, COLUATBHBIX 1 D KOHOMMYECKUX
cucremax 3 (21), 74—76.

Lepekhin A.A, Iliashenko O.Yu., Gugutishvili D.M., Ershova A.S. 2022. Analysis of health-
care IT solutions within value-based and personalized medicine paradigms. Technoeconomics
1 (1), 33—42. DOI: https://doi.org/10.57809/2022.1.1.3

Luchenko Y. 2021. Zero trust technology application for Al medical research. Grail of Sci-
ence, 264-267. doi:10.36074/grail-of-science.19.11.2021.049

Mengenesa E.W., Kpomuaun C.B. 2023. CoBpeMeHHbIE MEAUIIMHCKNE YaT-00Thl Ha CIIyX0e

53



\

>
I

pellieHus 3a1a4d 3ApaBooOXpaHeHNs1. DKCIEPTHBINA 0030p, 36.

Parate P. 2024. Manual Chat bots Development: A Framework for Improved Human-Com-
puter Interaction. International Journal of Advance Research in Computer Science and Man-
agement Studies 12 (7), 123-133. doi:10.61161/ijarcsms.v12i7.16

IToranos /I.A. 2017. O630p TexHOJOrUi co3gaHus 4yaT-00ToB 4, 5—8.

Rikhi D. 2023. Chat Bots for Social Services: A New Way to Reach Constituents. Interna-
tional Journal of Science and Research 12 (10), 2199-2200. doi:10.21275/sr24810082300

Taupos b.I'. 2023. Yar-60T nmpuiioXeHuss M HampaBJIeHUS MX KCIIOJL30BaHUS B OM3HECE.
AKTyaJIbHbIE BOIIPOCHI 9KOHOMUKHU U MH(POPMALMOHHBIX TeXHOJIOTHi, 326—328.

3apunosa P.C., Kyapskos P.M. 2023. Ponp uHTepHeTa Beuleil B LM(PPOBOM 3KOHOMUKE.
DKOHOMMKA: Buepa, ceromHst, 3aBtpa 13 (7A), 487-493. doi:10.34670/AR.2023.84.83.058
IToramoB [.A. 2017. O630p TexHomoruii cozmanus 4at-6otoB, EO IPSO 4, 5—8.

MuHnucrtepcTBO 3apaBooxpaHeHnst Poccuiickoit @enepanun. «MuH3apas Poccun 3amycTun
yar-0otr m1a uHpopmupoBaHus HaceineHus o COVID-19» URL: minzdrav.gov.ru (marta
obpamenus 10.11.2024).

The Top 10 Health Chatbots. The Medical Futurist. URL: https://medicalfuturist.com/top-
10-health-chatbots/ (mata obpamenus 14.11.2024).

INFORMATION ABOUT AUTHOR / UH®OPMALIUA Ob ABTOPE

RUMYANTSEY Igor O. — student.
E-mail: rio06112001@gmail.com
PYMAHIIEB Urops OseroBud — CTyICHT.
E-mail: rio06112001@gmail.com

Cmamoes nocmynuaa 6 pedaxyuro 21.11.2024; odobpena nocae peuensuposanus 26.11.2024;
npunama kK nyoauxauuu 28.11.2024.

The article was submitted 21.11.2024; approved after reviewing 26.11.2024; accepted for publica-
tion 28.11.2024.

54



