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Design and implementation of integrated information
system for operation and maintenance in two hospital
districts of Zhongshan Ophthalmic Center
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Abstract Objective: To integrate the hospital logistics, property and information terminal maintenance and achieve
operational service closed-loop management, relying on the information construction in Zhongshan
Ophthalmic Center, China. Methods: We used WeChat to provide fast repair service covering information
equipment, medical equipment and logistics services. Results: Information system realized the function
of application maintenance, record inspection and evaluation services, completed the statistical analysis of
operation and maintenance data and the reporting features. Conclusion: Information system can effectively
improve the operational quality, optimize the process of hospital operational management and meet the
requirements of offering rapid service in an ophthalmic hospital.
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Figure 1 SWOT analysis graph
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Figure 2 Diagram of system structure and function
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Figure 3 Diagram of data interface for hospital properties
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Figure 4 Medical equipment repair process
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Figure S System interface for hardware and software repair application
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Figure 6 Process of doctor’s advice change
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Figure 7 Pie graph classifying the category of repair applications in June, 2018
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Figure 8 Integration of network telephone customer service platform
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Figure 9 Integration of operations scheduling command intercom system
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