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Application of information management of clinical transfusion, cross—matching, and blood group identification
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[Abstract] Objective To observe the application effect of information management of clinical blood transfu-
sion, cross-matching, and blood group identification processes in clinical practice. Methods Three hospitals in Hui-
zhou city were randomly selected from Aug. 2017 to Aug. 2019. According to the national assessment standards for ter-
tiary hospitals in August 2018, the problems of the traditional blood transfusion management system were analyzed, and
a new management system was formulated. Before and after the development of the new management system, each
1 000 cases were selected to analyze the rationality of clinical transfusion. The adverse events, the work efficiency of the
medical staff, the standardization rate of blood transfusion project implementation, and the reasonable rate of blood use
were compared between the traditional and new management system. Results The number of adverse events after the
use of the new management system (0 mistakes in writing by doctors and 0 errors in checking by nurses) was lower than
before use (5 errors in writing by doctors and 3 errors in checking by nurses), and the difference was statistically signifi-
cant (P<0.05). After the use of the new management system, the collection time of blood samples, submission time of
blood samples, and blood sampling time of medical staff were (6.3+£0.9) min, (6.4+0.4) min, (10.9+0.8) min, signifi-
cantly better than (8.240.7) min, (10.3£0.6) min, (15.2+0.7) min before (P<0.05). After the use of new management
system, the standardized rate of blood use application form, the complete rate of blood transfusion items checking, the
qualified rate of blood samples, and the accuracy rate of blood products distribution were 98.5%, 93.5%, 93.6%, 97.0%,
respectively, which were significantly higher than 82.3%, 76.7%, 85.8%, 85.0% before (P<0.05). The reasonable blood
use rate after the use of the new management system was of 82.4%, significantly higher than 68.5% before use (P<0.05).
Conclusion The new management system is conducive to improving the working efficiency of medical staff, as well as
the reasonable blood utilization rate and the standardization rate of blood transfusion project implementation.
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