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Abstract 

The current study is to evaluate the patient facing 

problems by applying Late Acceptance Hill Climbing 

Algorithm (LAHC) in hospital settings. The recent 

proposed procedure of LAHC is based on 

metaheuristic algorithm which is linked with one-point 

clarification method. Patient’s satisfaction regarding 

the performance of the hospital is a composite 

mechanism. The optimization procedure is connected 

with NP-hard problems which is practically related to 

the problems faced by patients. These problems are 

concerned with assigning the group of patients visiting 

the hospital for receiving healthcare services. The 

common issues faced by patients include 

communication gap, response time to attend patients, 

early symptomatic relief, getting proper advice for 

dosage and usage of medicines, clean hospital 

environment. Moreover, patient education and 

guidance before discharge from hospital is also the 

missing element. The suggested algorithm of LAHC to 

PFP is developed and it has two phases: the first phase 

includes providing the initial feasible solution using 

communication-oriented methodology. The second 

phase uses three neighborhood framework which are 

implanted inside the segment of PFP based on LAHC 

to additionally upgrade the underlying feasible 

solution of the introductory phase.  
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Furthermore, the LAHC strategy is assessed 

utilizing the standard benchmark dataset. The 

exploratory outcomes determined that the 

professional presented strategy is a successful 

procedure for handling the PFP issues. The study 

revealed that the method applied is far better 

compare to the non-contemporary methods adopted 

to fulfill patient needs.  
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I. INTRODUCTION 

It is observed that in both developed and developing 

countries the standard of healthcare facilities doesn’t 

meet to the general population expectation. A large 

number of the population in many countries 

particularly in rural area, not aware about the latest 

healthcare facilities. On the other hand people living in 

urban areas have opportunity to get benefit from the 

latest healthcare developments. Health is the basic 

requirement for living a happy life. This is the dilemma 

in our society the underprivileged population is unable 

to receive basic healthcare facilities and which make 

their life miserable. If any household member gets any 

critical illness the whole family suffers due to 

unavailability of proper healthcare services. In other 

words, there is an increased frustration among people 

living in developing countries for not receiving basic 

health facilities.1  

Patient come in hospital with a fixed mind set to 

receive better healthcare services. One of the most 

common concern is to satisfy the need of patient faced 

problems (PFP) in hospitals at the time of visit for 

consultation and admission. The activities of PFP may 

be considered because number of patients go to 

different hospitals and faced unavailability of adequate 

resources in hospitals. For instance, absence of well- 

trained doctors, paramedical staff, clean rooms, beds, 
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janitors and recovery time are predetermined class of 

constraints. The frequent imperatives in PFP may be 

categorized into hard and soft constraints. Due to 

nature of PFP, rendering feasible solution that fascinate 

the entire soft constraints is virtually complicated.2  

Moreover, several formulation have been proposed 

from the literature.3 The algorithmic procedures linked 

through the investigators for PFP are specifically 

accessed, heuristics-based and metaheuristic-based 

techniques.4 Different studies suggest precise strategies 

for the PFP.5-6 The concept based on the LAHC has a 

late acceptance approach that is used to anticipate the 

algorithmic program, which is bound in a local 

minimum search that usually similar to several greedy 

search algorithms. Due to its integrity, it's been 

effectively practiced, adopted and revised as per the 

researchers within the domain of computing and 

research to address various improvement issues like 

leveling two-sided assembly lines,7 exam time tabling,8 

lock scheduling,9 linear shipping fleet repositioning,10 

and travelling salesman problem.11 Therefore, the aim 

of our research is to evaluate the functioning of LAHC 

algorithm for figuring out the PFP in hospitals.  

 

II. PATIENT FACED PROBLEMS IN 

HOSPITALS 

At the time of admission or discharge from hospitals 

common issues faced by patients are communication 

gap between doctor and nurses, delayed response from 

paramedics, symptoms aggravation, poor pain 

management, inadequate information about usage of 

medicine, rooms and bathroom cleaning and lack of 

instruction. Although, these are associated with 

patient’s condition and time-interval during stay in 

hospital. For instance, in pursuit of diagnosis and 

treatment, requests for medical facilities, age, 

stratification, gender, room reference, confirmation 

date of admission, patient’s length of stay in hospital, 

availability of medicine and laboratory tests. To 

facilitate patient’s medical institutions should also 

install medical apparatus in room, electric board for 

cell phone charging, extra bed and the area of the bed 

in the ward. It can be suggested that as per disease 

specification and target specialties the hospital must 

ensure the availability of medical equipment in 

patients’ rooms and wards to ascertain right diagnosis 

and treatment of disease. However, during hospital stay 

patients should receive proper and timely advice 

regarding self-care. Patients must receive timely 

medical attention. There should be a standard process 

for confirmation span regarding hospital stay of 

admitted patients.  

 The detailing of the PFP issue is contemplated in this 

exploration that comprise six hard constraints (i.e., H1 

− H6 as considered in Table 1) that should be fulfilled 

so as to accomplish possible outcomes. 

III. PROBLEM FORMULATIONS 

The Patient facing problems (PFP) of allocating a set 

of n patients visiting 𝛽 =  {𝑝1, 𝑝2, . … . . , 𝑝𝑛}to c set of 

(doctors and nurses well communicate with patients) 

𝛽 =  { 𝑑1, 𝑑2 , . . . . , 𝑑𝑐), q set of (quick response time to 

attend patients) 𝛽 =  {ℎ1, ℎ2, . . . . . , ℎ𝑞} in a p set of  

(patients receive early symptomatic relief) 𝛽 =

 {𝑐1, 𝑐2, . . . . , 𝑐𝑝}, m set of (patients getting proper 

advice for dosage and usage of medicines)| 𝛽 =
 {𝑒1, 𝑒2, . . . . , 𝑒𝑚}, r set of (clean hospital environment 

especially rooms  and bathrooms) 𝛽 =
 {𝑏1, 𝑏2, . . . . , 𝑏𝑟} and h set (patient education and 

guidance before discharge from hospital) 𝛽 =
 {𝑖1, 𝑖2, . . . . , 𝑖ℎ}. The PFP solution is presented by the 

vector 𝑤 =  (𝑤1, 𝑤2, . . . . , 𝑤𝑛) of the patients, where 

the scores of 𝑤𝑖 is a map of communicate with patient’s 

dc and quick response time ℎ𝑞 for the patients i: 

 

IV. DEFINITIONS 

Definitions of the constraints (soft and hard) in PFP: 

 

IV. i:  Definitions  

The perspective of 𝑖 is executable for the patients 𝑤𝑖  be 

allocated to the outcome w in the event satisfying the 

requirements as described below, 

Formulation of the first hard constraint may be defined 

as 

           ∀𝑐 𝜖 𝑑, ∀ℎ 𝜖 𝑞, ∑  𝜚𝑝,𝑑,ℎ𝑝𝜖𝑑  ≤  1  

The hard constraints of 1st, 2nd, 3rd and 4th can be 

expressed as 

∀𝑐 ∈  𝑑, ∀ℎ ∈  𝑃𝑆𝑝, ∑  𝜚𝑝,𝑑,ℎ𝑐𝜖𝑑  = 1  

The hard constraint of 5th and 6th can be presented as:  

∀𝑏 ∈  𝑟, ∀𝑖 ∈  ℎ,   𝛴𝑝𝜖𝑟  𝛴𝑝𝜖ℎ  𝑊𝑝, 𝑟, ℎ  ≤  𝐶𝑑 

 

IV. ii: Definition 2: Formulation of Soft 

constraints. 

The information of the total consequences (GP) is 

assumed as:  

𝐺𝑃 =   𝛴_𝑏𝜖ℎ 𝛴_𝑞𝜖ℎ 𝑚𝑖𝑛 (𝑓𝑏, 𝑞 , 𝑧𝑏, 𝑞)  

 



Table 1: Hard and Soft constraints of PFP problems 

Hard constraints 

H1: Doctors and nurses communicate well with patients. 

H2: Quick response time to attend patients. 

H3: Patients receive early symptomatic relief. 

H4: Patients getting proper advice for dosage and usage of medicines. 

H5: Clean hospital environment especially rooms and bathrooms 

H6: Patient education and guidance before discharge from hospital. 

Soft constraints 

S1: Admission and discharge process should be convenient 

S2: 
Availability of medicines and laboratory tests should be conducted in hospital 

premises 

S3: Patients should be satisfying with the equipment of the ward. 

S4: Hygienic food should be provided 

S5: Transportation services should be available within 24 hours 

 

 

Table 2: Satisfaction scores of PFP 

Cases Mean Standard deviation Minimum Maximum 

Case 1 70.55 6.864 57 79 

Case 2 49.45 4.083 44 57 

Case 3 57.64 3.042 53 64 

Case 4 53.73 4.338 45 61 

Case 5 63.36 4.717 56 73 

Case 6 78.55 2.423 75 82 

 

Table 3: Patient’s satisfaction score with respect to grading       

Outcomes Poor Mixed Better 

Doctors and nurses communicate well with patients. 66.8 (7.6%) 68.4 (6.7%) 70.5 (6.0%) 

Quick response time to attend patients. 53.5 (8.8%) 54.8 (7.3%) 56.4 (6.6%) 

Patients receive early symptomatic relief. 62.8 (6.5%) 64.0 (5.7%) 65.9 (4.8) 

Patients getting proper advice for dosage and usage of medicines. 51.6 (6.5%) 53.3 (5.9%) 55.8 (5.3%) 

Clean hospital environment especially rooms and bathrooms 61.7 (7.2%) 63.2 (6.7%) 65.5 (6.7%) 

Patient education and guidance before discharge from hospital. 53.5 (8.8%) 54.8 (7.3%) 56.4 (6.6%) 
Source: HCAPHS; distribution outcomes express as Mean and percentages. 

 

Table 4: Neighborhood Structure on LAHC for PFP 

Searching of Neighborhood  H1 H2 H3 H4 H5 H6 

Entity Relocate √ X √ √ X X 

Entity Swap √ X X X √ √ 

Interchange  √ √ √ X X √ 

 

 

  



V. PREVIOUS TECHNIQUES 

Several studies have been carried out by the 

investigators in the area of optimization and operation 

techniques and most of them were conducted in the last 

twenty years. The evaluation of current procedure that 

is performed to determine the Patient admission 

scheduling problem (PAS) by using Bilgin et al. 

dataset. Another study related to PAS is considered in 

conformity with comprehensive attention of the 

administration in hospitals, wherein the intensive 

treatment unit and day clinics depth care gadgets and 

day clinics are discussed by Bilgin et al. 12  The another 

finding of the late acceptance hill climbing algorithm 

is also implemented on the exam timetabling problems 

(Burke and Bykov.12 Further material about the exam 

timetabling studies may be determined in a number of 

survey papers as well as Carter et al.13, Schaerf 14, 

Burke and Petrovic.15  Furthermore,   the 

recommendation of new patient admission procedure 

that integrated each static and vigorous environment 

has also been studied.  The authors of their accession 

thought about the compulsion of stay period and the 

chances to delay the patients’ admission at the same 

time as the hazard of congestions are studied. The 

demonstration of a pattern for fixing the PAS 

challenges that includes of assets, branch, affected 

person and their mechanism is investigated by 

Vermeulen et al.16  Some of the investigators have 

recommended their own transformation of our 

procedure, for instance: Late Acceptance Randomized 

Descent algorithmic rogram17 or Multi objective Late 

Acceptance algorithmic program.18Additionally, this 

methodology was hybridized with different techniques 
19 and explored in respect of the recently developed 

hyper-heuristic approach.20 LAHC appears to be as 

swiftly as easy hill climbing but more influential. This 

is due to the fact that LAHC is capable to obtain a 

worse answer primarily accordance with intelligent use 

of an adaptive memory to maintain data from previous 

iterations and reprocess system. 21 

VI. FUNDAMENTAL OF HILL CLIMBING 

SOLUTION 

 

An iterative indigenous searching technique of Late 

Acceptance Hill Climbing (LAHC) specifically 

enlivened by simple hill climbing algorithm. It is 

another heuristic technique that used for numerous 

approaches in getting away from local search. The 

strategy of LAHC begins from the underlying solution 

and iteratively enhances the specific solution in respect 

to produce another ideal one. Fundamentally, the old-

style slope climbing analyzer is avaricious and quick in 

nature, it could be effectively and rapidly point out in 

a neighborhood. The motivation to improve the 

demonstration of the traditional slope climbing 

stimulate the presentation of LAHC. The LAHC 

review the examination of the arrangement by 

recollecting the previous information and addition of 

current arrangements in a rundown of a specific length, 

called wellness cost cluster 𝑓( 𝑥 ) of 

length 𝐿 𝑓 ( 𝑥 ) where (𝑓(𝑥 )  =
 { 𝑓(0) , 𝑓(1) , . . . , 𝑓( 𝐿 𝑓(𝑥 − 1) ) } ) . Note f (x) is 

the wellness cost estimation of arrangement x and 

when L f (x) = 1, at that point the LAHC comes back 

to the traditional slope climbing. In LAHC, an 

influential arrangement isn't contrasts and its previous 

and current component has managed by cost cluster. In 

this way the streamlining agent acknowledge a 

degenerating competitor arrangement. Their wellness 

cost is superior to anything the one formed prior to l 

cycles. The procedure helps the LAHC in getting away 

nearby ideal as on account of a traditional slope 

climbing. It is qualified to make reference to all 

components of the rundown and contributed similar 

qualities such as equivalent to the wellness cost. 

Algorithm 1 displays the pseudocode of LAHC system.  

Algorithm 1 Pseudocode of LAHC procedure 

1: 𝐺𝑒𝑛𝑒𝑟𝑎𝑡𝑒 𝑎𝑛 𝑖𝑛𝑖𝑡𝑖𝑎𝑙 𝑠𝑜𝑙𝑢𝑡𝑖𝑜𝑛 𝒘  

2: 𝐶𝑎𝑙𝑐𝑢𝑙𝑎𝑡𝑒 𝑖𝑛𝑖𝑡𝑖𝑎𝑙 𝑓𝑖𝑡𝑛𝑒𝑠𝑠 𝑐𝑜𝑠𝑡 𝑓 (𝑤)  

 3: 𝑆𝑒𝑡 𝑖𝑛𝑖𝑡𝑖𝑎𝑙 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑠𝑡𝑒𝑝𝑠 𝒍 = 𝟎  

4: 𝑓𝑜𝑟 𝑘 𝜖 (0 … . . 𝑙 − 1) 𝑓(𝑘) = 𝑓(𝑤) 𝒅𝒐  

5:    𝒓𝒆𝒑𝒆𝒂𝒕  

6:         𝐶𝑜𝑛𝑠𝑡𝑟𝑢𝑐𝑡 𝑎 𝑝𝑎𝑡𝑖𝑒𝑛𝑡𝑠 𝑠𝑜𝑙𝑢𝑡𝑖𝑜𝑛 𝑤′  

 7:         𝐶𝑎𝑙𝑐𝑢𝑙𝑎𝑡𝑒 𝑖𝑡𝑠 𝑐𝑜𝑠𝑡 𝑓𝑢𝑛𝑐𝑡𝑖𝑜𝑛 𝑓(𝑤′)  

 8:         𝑔 =  𝐼 𝑚𝑜𝑑 𝑙.  

9:         𝒊𝒇 𝑓(𝑤′)  ≤  𝑓 (𝑔) 𝒕𝒉𝒆𝒏  

10:             𝑇ℎ𝑒𝑛 𝑎𝑐𝑐𝑒𝑝𝑡 𝑤′  

11:         𝒆𝒏𝒅 𝒊𝒇  

12:         𝐼𝑛𝑠𝑒𝑟𝑡 𝑐𝑜𝑠𝑡 𝑣𝑎𝑙𝑢𝑒 𝑖𝑛𝑡𝑜 𝑙𝑖𝑠𝑡 𝑓(𝑔)  =  𝑓(𝑤) 

 13:         𝐼𝑛𝑐𝑟𝑒𝑚𝑒𝑛𝑡 𝑎 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑠𝑡𝑒𝑝𝑠 𝑙  =  𝑙 + 1 

14:         𝒖𝒏𝒕𝒊𝒍 (𝑡𝑒𝑟𝑚𝑖𝑛𝑎𝑡𝑖𝑜𝑛 𝑐𝑟𝑖𝑡𝑒𝑟𝑖𝑜𝑛 𝑎𝑟𝑒 𝑚𝑒𝑡) 

 15: 𝒆𝒏𝒅 𝒇𝒐𝒓  

  

VII. PROPOSED LAHC – BASED PFP 

ALGORITHM AND EXPERIEMNTAL SETUP 

The adjustment of LAHC-based PFP, where patient 

facing problems in hospitals. The parameter of the 

LAHC-based PFP like the Maxcycle, that is related to 

several iteration and express the number of 

paramedical staff administered (or object cost array) 

used for the PFP are modified. In the same way PFP 

are generally derived from the problem examples. 

These expressions incorporate the arrangement of the 



set of doctors and nurse’s communication with patients 

(see Table 1).  Patient is the fundamental outcome 

variable of the study. Every patient might be treated 

well and get quick response from the paramedical staff.  

The pesudocode of the LAHC-based PFP is assumed 

in Algorithm. 

To evaluate the effectiveness of the Late Acceptance 

Hill Climbing (LAHC) method in the evaluation of 

patient’s satisfaction regarding hospital performance, 

we have conducted experiment on the datasets of 

Hospital consumer assessment of healthcare providers 

and systems (HCAHPS). Total 2009 patients 

interviewed in nine different public hospitals. The 

program of the study has coded on Java NetBean 

version 6.0 and datasets can be accessed from 

[https://data.cityofnewyork.us/Health/NYC-Health-

Hospitals-patient-satisfaction-scores-2/hi3x-y76v]. 

TABLE I listed out the characteristics of each dataset. 

Algorithm 2 Adaption of LAHC for PFP pseudocode. 

1: 𝐼𝑛𝑖𝑡𝑖𝑎𝑙𝑖𝑧𝑒 𝑡ℎ𝑒 𝑝𝑎𝑟𝑎𝑚𝑒𝑡𝑒𝑟𝑠 𝑜𝑓 𝑃𝐹𝑃 𝑎𝑛𝑑 𝐿𝐴𝐻𝐶 𝑎𝑙𝑔𝑜𝑟𝑖𝑡ℎ𝑚  
2: 𝐺𝑒𝑛𝑒𝑟𝑎𝑡𝑒 𝑖𝑛𝑖𝑡𝑖𝑎𝑙 𝑓𝑒𝑎𝑠𝑖𝑏𝑙𝑒 𝑃𝐹𝑃 𝑠𝑜𝑙𝑢𝑡𝑖𝑜𝑛 𝑤   
3: 𝐷𝑒𝑡𝑒𝑟𝑚𝑖𝑛𝑒 𝑡ℎ𝑒 𝑓𝑖𝑡𝑛𝑒𝑠𝑠 𝑐𝑜𝑠𝑡 𝑓(𝒘)  
4: 𝑂𝑢𝑡𝑝𝑢𝑡: 𝐵𝑒𝑠𝑡 𝑃𝐹𝑃 𝑠𝑜𝑙𝑢𝑡𝑖𝑜𝑛 𝑓𝑜𝑢𝑛𝑑 𝑤𝑘.  
5: 𝑠𝑒𝑡 𝑖 =  0   
6: 𝑆𝑒𝑡 𝑡ℎ𝑒 𝑐𝑦𝑐𝑙𝑒 =  𝟏  
7: 𝒇𝒐𝒓 𝑘 𝜖 (0 … . . 𝑙 − 1) 𝑓(𝑘) = 𝑓(𝑤) 𝒅𝒐  
8:    𝒓𝒆𝒑𝒆𝒂𝒕  
9:     𝑙 ∗  𝐶𝑜𝑛𝑠𝑡𝑟𝑢𝑐𝑡 𝑎 𝑝𝑎𝑡𝑖𝑒𝑛𝑡 𝑠𝑜𝑙𝑢𝑡𝑖𝑜𝑛 𝑤′  

10: 
     𝑖
= 𝑅𝑁𝐷() {𝐸𝑁𝐷 𝑔𝑒𝑛𝑒𝑟𝑎𝑡𝑒 𝑎 𝑟𝑎𝑛𝑑𝑜𝑚 𝑖𝑛𝑡𝑒𝑔𝑒𝑟 𝑛𝑢𝑚𝑏𝑒𝑟 𝑏𝑒𝑡𝑤𝑒𝑒𝑛  1 
− 3} 

 11:     𝒊𝒇 (𝑖 == 1) 𝒕𝒉𝒆𝒏  
12:        𝒘′𝒒 =  𝑁𝑆 − 𝑚𝑜𝑣𝑒(𝑤𝑞)  
13:    𝒆𝒍𝒔𝒆  
14:    𝒊𝒇 (𝐼 ==  2) 𝑡ℎ𝑒𝑛  
15:    𝒘′𝒊 =  𝑁𝑆 − 𝑠𝑤𝑎𝑝(𝒘𝒊)  
16:  𝑒𝑙𝑠𝑒  
17:      𝒊𝒇 (𝐼 ==  3) 𝒕𝒉𝒆𝒏  
18:     𝒘′𝒊 =  𝑁𝑆 −  𝑚𝑜𝑣𝑒 −  𝑠𝑤𝑎𝑝(𝒘𝒊)  
19:      𝒆𝒏𝒅 𝒊𝒇  
20:    𝒆𝒏𝒅 𝒊𝒇  
21: 𝒆𝒏𝒅 𝒊𝒇  
22: 𝑙 ∗  𝐶𝑎𝑙𝑐𝑢𝑙𝑎𝑡𝑒 𝑖𝑡𝑠 𝑐𝑜𝑠𝑡 𝑓𝑢𝑛𝑐𝑡𝑖𝑜𝑛 𝑓(𝒘′).  
23: 𝑔 =  𝐼 𝑚𝑜𝑑 𝑙  
24: 𝑖𝑓 𝑓(𝑤𝑖′)  ≤  𝑓(𝑔𝑖) 𝑡ℎ𝑒𝑛  
25: 𝑔𝑖 =  𝑤′𝑖  
26: 𝒊𝒇 𝑓(𝑔𝑖′)  ≤  𝑓(𝒘 ∗) 𝒕𝒉𝒆𝒏  
27: 𝑤 ∗ =  𝑔𝑖  
28:        𝒆𝒏𝒅 𝒊𝒇  
29: 𝒆𝒏𝒅 𝒊𝒇  
30: 𝑖 =  𝑖 +  1  
31: 𝑐𝑦𝑐𝑙𝑒 =  𝑐𝑦𝑐𝑙𝑒 +  1  
32: 𝒖𝒏𝒕𝒊𝒍 (𝑐𝑦𝑐𝑙𝑒 ≤  𝑀𝑎𝑥𝑐𝑦𝑐𝑙𝑒)  
33: 𝒆𝒏𝒅 𝒇𝒐𝒓  

  

 

VIII. RESULTS 

The analysis has conducted on six common statements 

of PFP data set. The mean and standard deviation of 

the scores of doctors and nurses communication well 

with patients is 70.55 ± 6.864 and response time to 

attend the patients from the paramedical staff is 49.45 

± 4.083. After receiving the treatment patient get early 

symptomatic relief score is 57.64 ± 3.042. Clean 

hospital environment particularly rooms and 

bathrooms score is 63.36 ± 4.717. Majority of the 

patients agreed that doctor gives instructions to what to 

do during their recovery at home, so the score is 78.55 

± 2.423. (Table 2). In the same way, the results 

observed in case 3 displayed the version of LAHC 

algorithm. Although, inserted entity relocates and 

interchange which is able compete with case 1 and 

indicate that the incorporation of these neighborhood 

searches within the component of the LAHC could be 

explored navigation of the algorithm. and therefore, 

enhances the efficiency. Moreover, the case 2 along 

entity relocate and entity swap neighborhoods is closer 

to that case 3 with respect to the penalty cost is 

approximately same in accordance with the persisting 

cases 3, 5, 2 and 6. Besides, the results obtained by the 

LAHC algorithm is strengthened by reducing the 

penalty cost further with changing the insertion of 

these neighborhoods (i.e. Case 5 and 6). Hence, it very 

well may be seen that the outcomes acquired 

demonstrate that consolidation of at least two 

neighborhoods with the administrators of LAHC 

calculation improves the search ability of the 

recommended algorithm. 

IX. CONCLUSION 

 

There is large number of patients visiting hospitals due 

to different conditions. The resources are limited In 

healthcare institutions. Hospital management attempts 

to meet patient’s satisfaction by considering their 

preferences about the healthcare services. Our study, 

propose late acceptance of hill climbing for solving six 

most common problems faced by patients in hospitals 

using standard dataset. The recommended algorithm is 

modified to deal with the optimization nature of the 

PFP and also provide feasible explanation to obtain the 

solution. We thoroughly examined different variables 

of patient’s satisfaction and applied LAHC by using 

three neighborhood structures. This mechanism makes 

LAHC-based PFP more competent and appropriate 

when investigated to manage various problems. 
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