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The new brain & new hands in Healthcare 4.0

New brain

1. Precision medicine

2. Artificial intelligence
3. Big data
4. Internet of things

New hands

1. Robot
2. Mini-laboratory

5. Telemedicine

3. Wearable devices

6. Shared decision making

4, Customized materials
5. 3D printing
6. Speed & minimization
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18th century End of 19th century 1970s

First industrial Second industrial Third industrial Fourth industrial
revolution revolution revolutio?/ volution
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TOTAL QUALITY (TQ)

1. Understanding the business

2. Understanding the customers

3. Continuous Quality Improvement

4. Quality (Management/Service) Systems
5. Quality Tools
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MONITORING KINERJA MKDKI 2016 s/d 17 NOVEMBER 2021
Statistics Process Control (SPC)
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