Modeling surgical pavilions and a unit of anesthesia

on a Chilean hospital using
Specification and Description Language (SDL)

Abstract

This work addresses the problem of formal modeling of the processes related
to the surgical pavilions and an anesthesia unit on a Chilean hospital. To
perform this modeling we used Specification and Description Language (SDL).
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The next step is to feed the model with validated data. In order to () (e

do this we collected information of the last 5 years from the
UAPQ database. We performed a validation process of the
existing records. They were tested also for goodness of fit.
These will be used for future simulations.
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