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Development and Application of an Informationized Closed-loop Management System for Surgical Orders/YANG Jie,
XIAO Xuan ,FU Cheng,BU Zhi-bin ,SONG Bai-shan(Zhejiang Hospital , Hangzhou 310012, China)

[Abstract] Objective: In order to independently develop an informationized platform, achieve the closed-loop management
of the entire process of surgical orders, and study the application value of this system in improving patient safety during the
perioperative period. Method: An information-based business platform was independently developed, multiple information systems
integrated, and the closed-loop information-based management of the entire surgical order process achieved; Then the changes in
safety related indicators of perioperative patients before and after the application of the system were compared. Result:28 nodes are
set up in the closed-loop process of surgical orders. After the application of the system, the proportion of the incomplete medical
documents reported by the adverse event system in the preparation room decreased from 5.06% to 0.28% ; The incidence of surgical
delays or cancellations due to incomplete medical documents has decreased from 1.63% to 0.28%. The incidence of surgical
complications, unplanned return to the operating room, perioperative mortality rate, and complaint rate related to surgical procedures
have all decreased, and patient satisfaction with surgery has increased from 85.60% to 91.11%. Conclusion: The entire process of
surgical orders has achieved information-based closed-loop management, resulting in a decrease in the incidence of surgical related
adverse events, improvement in perioperative safety indicators,and a significant increase in patient satisfaction.
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