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Reengineering emergency admission management
process by information technology ’
WU Zhidan ,XUE Jin,SHI Qingke
(West China Hospital of Sichuan University ,Chengdu ,Sichuan 610041 ,China)

[ Abstract] Objective To optimize the emergency admission management process for reducing the
workload of emergency medical staffs and at the same time improving the hospital service quality and patient
satisfaction. Methods The information technology was used to integrate the information system and reengine-
er the emergency admission management process to obtain the results of reasonably optimizing the work scope
of emergency medical staffs and admission service center,and improve the level of emergency admission man-
agement, Results Through the data information flow of emergency admission management system,the prob-
lem of offline telephone communication was completely solved. The information interaction between systems
completely replaced the traditional work of manual communication, the medical resources were freed up, the
information real-time, accuralization and intelligentization were realized. The emergency admission manage-
ment system could real-time record the patient’s stay time in the emergency department, bed waiting time,ac-
tual bed signing time, etc. Conclusion The information technology is the most effective means of hospital
process reengineering,and significantly optimizes the patient treatment process through the practice of emer-
gency department of our hospital, it reduces the workload of multi link medical care and improves the core
competence of the hospital.
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