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OBJECTIVE: To explore and share the informatization construction and practice model of closed—
loop management mode of blood transfusion in neonatal intensive care unit in the Healthcare
Information and Management System (HIMSS) Level 7 accreditation. METHODS: Through the
establishment of a complete electronic medical record system, prescription examination system,
inspection system, and the use of inspection bar code and PDA scanning technology, the whole
process of blood transfusion from medical order issuance, blood cross—sample inspection, blood
bank allocation, clinical blood collection to blood products infusion to the correct patient has
been realized closed—loop management, and the full flow and full coverage of information in the
whole process of blood transfusion management has been realized. RESULTS: Closed-loop
management of blood transfusion makes the whole process of blood transfusion management
informationized, and every node has scanning records, which realizes full information coverage,
process control, and data traceability of the entire process of blood transfusion. An accurate
time—axis record from medical order issuance to blood bag recovery and blood transfusion effect
evaluation was formed.
CONCLUSION: The application of the blood transfusion closed-loop mode based on the information
electronic medical record system can effectively improve the efficiency of clinical blood transfusion
and reduce transfusion related adverse events. Before and after the implementation, the pre—
transfusion checking time was shortened significantly, and the rate of 15-minute rounds and the
rate of filling out the transfusion effect evaluation form were significantly improved. This closed—loop
program effectively combines information technology with child identity information and relevant test
reports to complete the identification of the child’ s double identity and ensure the safety of blood
transfusion.
neonatal intensive care unit; HIMSS level 7; blood transfusion closed loop; hospital
information management system
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