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Application of fine management in informatization construction of disinfection supply center
Yaping Wang
988 Hospital of Joint Logistic Support Force, Zhengzhou, Henan

[ Abstract 1 Objective To analyze the application effect of combined fine management in the information
construction of disinfection supply center (CSSD). Methods A total of 30 CSSD staff members were selected from the
hospital and 200 surgical instrument sets were selected as the study objects, in which the traditional operation mode was
adopted as the control group from January to December 2021, and the information construction combined with fine
management was adopted as the observation group from January to December 2022. Random sampling was used to
compare the effect before and after implementation. Results The qualified rate of cleaning, packaging and sterilization of
surgical instruments in the observation group was significantly higher than that in the control group, the difference was
statistically significant (P<0.05). Conclusion The implementation of fine management has a remarkable effect on the
application of CSSD information construction, which can achieve real-time data monitoring and real-time analysis, and
realize the optimal scheduling and effective allocation of resources. Quality monitoring information promotes the fine
management of instrument quality indicators and improves the quality of surgical instrument disinfection and
sterilization. CSSD information construction helps further improve the quality system, reduce medical risks, improve the
quality of sensory control, and ensure medical safety.
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	随着“互联网+”、人工智能、大数据等信息技术在医疗领域的广泛应用，智慧医疗成为医院发展的方向[4]。

