Utilizing a high-performance intelligent surgery scheduling

system to promote surgery safety and effectiveness

Introduction

This project integrates healthcare information systemn
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s (HIS), medical scheduling systems (SCH), and nursing information system (NIS) through a smart

surgery scheduling system. It ensures secure, continuous, comprehensive, real-time, and efficient cross-system operations (medical records, material systems,
and pricing systems). The intelligent design optimizes the traditional surgery scheduling process, enhances scheduling efficiency, and aims to improve
patient safety, operating room utilization, and healthcare quality.
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2. Development of Surgery Control Console System (SCH) Surgery Figure 2
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2021. Increased Operating Room Utilization: Average operating room utilization
rates improved from 90.2% (emergency surgeries) and 76% (routine surgeries) in
2020 to 94% (including emergency surgeries) and 80% (routine surgeries) in 2021, Figure 5
respectively, reducing patient waiting times. Smartphones were utilized for surgical Operating Room Utilization
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Conclusion

This project, based on cross-system and integrated system approaches, restructured pre-surgery
reservation operations. It streamlined scheduling, reservation platforms, pre-surgery handovers, and safety checks.
The utilization of mobile devices such as i1Pads and smartphones, employing barcode scanning for patient
Identification, site marking, and specimen transport, enhanced surgical safety checks. Post-surgery, the system
seamlessly linked with the Medical Information System (MIS), demonstrating the significant benefits of an efficient
and intelligent surgery scheduling system.
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