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The design of extensible information management module for blood grouping
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(Department of Blood Trans fusion ,First Af filiated Hospital , The Third Military Medical University ,Chongqing 400038 ,China)
Abstract : Objective To promote the extensibility and integrity of information management system for blood grouping. Methods
The requirement was analyzed of information management for blood grouping and irregular antibody screening test. The informa-
tion elements were abstracted from the experiment. Three new data tables were added to the laboratory information system (HIS)
database which the information management module for blood grouping based on. The test results of blood grouping experiment
were retrieved,and their internal relations were analyzed to make conclusion of blood grouping intelligently by the audit program.
The experiment information of blood grouping and irregular antibody screening was abstracted into laboratory project. test

Results

item, method, result and reports. These informations were associated with laboratory program ID, test item ID and result ID. Conclu-

sion The novel designs make the information recorded more completely, the experiment conclusion decided more intelligently and

the extensibility more better in the information management module for blood grouping.
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