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The design of bedside electronic verification system in clinical transfusion
Huang Shan ,Lu Hua »Li Ruging »Chen Chi , Jiang Tianlun®
(Department of Blood Transfusion s First Af filiated Hospital s The Third Military Medical University ,Chongqing 400038 ,China)
Abstract; Objective To establish the bedside electronic verification system in clinical transfusion. Methods Use the patient’s

ID number in the hospital information system(LLIS)as the primary mark, the result of the blood type and irregular antibody screen-
ing as a complementary mark,which constitute the patients identification information mark. The blood information mark was com-
posited of the primary mark which the blood code in the blood information system(BIS)and a complementary mark which contained
the blood donation serial number, the type of blood components,the blood type,the validity period and the results of infectious dis-
ease targets index test. Make the barcode scanner connect to a notebook accessed the HIS system to form a verification equipment.
Bedside verification would be performed before blood transfusion through the verification equipment to identify the blood and pa-
tient information. Results The bedside electronic verification system with the application of networking with HIS and BIS obtain e-
lectronic cross matching blood report from HIS; will check over the patients and the blood information. Further more, whether to
proceed blood transfusion will be automatic interpreted by complementary mark of the patient and blood without network support.
Conclusion The bedside electronic verification system of clinic transfusion can be carried out with or without the network condi-
tions, which could effectively prevent human error,ensure the quality and safety of blood transfusion.
electronic verification

Key words: clinic blood transfusion information; bedside verification;

e R IR 55 4 45 2 45 70 I R LR A B PR AT 78 1.2.2 RE B ME RN DUREEER (S B R4 (hospital

R TR 5 AT A I UL B R B S T A MR A —
PR I JE — A AR TR T 1“ time out”fEFH— 4, 2 Bl
AL A K 0 25 4 S e — B BT . DI, 2000 4 A A SE it
G A B LB AR BETE D F 2 A SR AT TR e . (A &
A H B B BE AR R G0 0 B 06 I3 R S 48 45 1 BT K | il
A8 A0 AT A o 2500 TN T 3 A A i I P R 55 A
AR AR M LA HEAT 3 AR SR I PR L A i ) PR R R
Wi S 97 R G MR A A T e I R I PR R 55
HFEERZEBAIL LI,

1 #REHE
1.1 &4
L2 sk
1.2.1 WHREIMES b T REREWREWE  HRE S5
5 AR TR LI A5 S AT A% 2 5 45 0 K

s DA i 1L PR 55 L TR A R A

A BINAE# . E-mail : jtianlun@139. com,

information system, HIS) #1 (i) ID S 4E & £ 4515, L ABO il
AR il ZY FUASHL I B A 5 A 55 B S B AR R AR B
By s BAR IR FEAP L ARS8 bR SR AT BN ) . 7
HIS A il 8% B 95 B AR A0 4T ERLTT BR824 5 1y 19
5 PR TR L T e BT A T g R A

1.2.3 (bRt DLl iR 7E (5 B 5 48 (blood information
system, BIS) w1 (% IfiL 8 A% 6 4 O 1L AR IR 5 LARR 1L 38 7K 5
IV R A 267 L ABO i %S Rh i 78 i 780 A% 13 35030 A% G0 45 b
o 0 45 S AR S 0 B AR AR L B A 1R BAR IR . IS B AR IR
S AR 2 1) — AR 43, T AR S 4T EDAILAT BN S R UG T 1 4€ |

1.2.4 BARSs JOREHEMS ZI0A d b E#% K20
7 R T G O 4R B R AR RN HIS B9 4% R G M R A A
WEF s Bl A LB IT AR,

1.2.5 SZPUIGRE RS B F AN T BERMTEIm



e 2178 E R I E¥ 227 2011 4 11 A% 32 %% 19 Int J Lab Med,November 2011, Vol. 32,No. 19

2% S8 14 I 45 1 e A O » RE S D 4% HIS 1 BIS i, 2R A Bk M PEAT 3 52 SR M - (EL7E T LA I A6 4 i 2 LA U 47 A O A 45
B 7k RGP M OGE AR E SO E R B R i RN A S0y 28 ARG SE A L R S SIS I v L AT
A1 R AR AR AR B AR N HIS BEBUR R AR APRIES M 2. S T —H ffﬁ'%‘%fh\

Mic R ABO I B Rh il 85 AL 48 i85 8 A7 SRS 45 IR, O AE EAR R AT I B RUAS KU 0 % 57 2 45 SRR R

M BIS B ABO I B Rh i B F0 ML ff A7 B 0 S Mg R %Jﬂufﬂ??ﬁﬁ?ﬁﬁ%%s%J’ﬁﬂu{ﬁz%lﬁaﬂﬁﬂﬁﬁﬂt
FEARAE I A5 2R . G BB TR (DIMWE S & .6 & SCBUM A R 48 B 5 T A b A9 190 2% BR B 0 AT 56 99 1 4
R BN NSRRI R SR A S (O MBR A B A IR 557 0 A R0 1k A 22 5 4 e 1 305 &t 22

6T 5835 22 SURC AL AR A5 v ELAC I AH 45 o 2 R 46 3 45 2% I A
PEAT PR 55 L A SUIC I » 368 5 132 AR 2 17 5 b LA il B A

iy N U, EdeRa)
A ABO I B \Rhifin 59 A B0 (ARG 0 235 2 5 30 3 3
I 13 AR VA A B AR R 3 M A R 26 R ABO It %, [1] Forstneger M. JCAHO officials provide guidance on new patient
Rh 1M 780 I8 449 250 301 01 4% o 6 A 1O K I 285 58 . (L salety goals[J]. Biomed Inst rum Technol,2005,39(1) :39-40.
t@%iﬂﬁ#ﬂt&ﬁ-(l)%%mxﬁwrﬁ:% S A 5 (2) LR & [2] Shelley C. National time out day[J]. AORN, 2005, 22 (18)
e LB S E RO PR B A R A M < (3) R p202027.

B9 ABO Ifit R0 MK A9 ABO I & 5 45 455 (4) B34 A9 Rh I

- . (7. BEy7 DA 4 .2010,31(7) :46-47.
BB 4. U N TR I 4 303 o B L 7 AT TR

(3] 30—k, S50 S 552 38 . 4% B af P A B A7 8 R 00 MY 13 15 9 e

(4] i Rl ) FH 9 36 Do) i AR SR A 0 22 2 28 B 7 LA 55 [ .

* % o , y L4, 2011,3(9) : 23-24,
W PR L PR 57 0 R A RURATE ARV EIE D 1 e it . 75 SUREL 09 LR R T, e
{5 BAG BEAR T3 ML 2R G 0T LA T B2 A B S R R It 9 1 5 5K 52009 11(4) £ 380-381.
R O IR I g B S E R RSB (6] Xiuli Qu.LaKausha T.Simpson Guet al. A model for quantifying
J 5% RB A T IV A 5% R EAT BRI L DA A A the value of RFID-enabled equipment tracking in hospital[J]. Ad-
Al LA vanced Engineering Informatics,2011,25(1) ;23-31.
3 it e [7] Jill A. Fisher C,Torin M. Tracking the social dimensions of RFID
SEAT I B 0 L DK 25 L, T2 5 1 6 S A L 76 15 B R i %) systems in hospitals[J]. International Journal of Medical Infor-
R IS AR B 1 AR A R T AT AT S A R RN . A matics, 2008, 77(3) ; 176-183.

L b

5% A TG B 45 AR AT AL e B T I TR B 1 PR 2% Hh T A% A (8] ALK mr. o i B, I PR 4 i 15 8 Ak A9 BT LT 0. b I 4 i 2% 7%,
R AR A 4 R I A e — 6 P L TSR ) (radio frequen- 2009, 22(8) - 680-683.
cy identification, RFID) 45 HAth {5 & 1% By A [6) 4 7] DL & 32615

. .. N L - 20(1) :75-79.
2R G0 R 5 I VRS A L ol R I V3 A A A ’

[9] Arslan O. Electronic crossmatching[ ] ]. Transfus Med Rev, 2006,

(107 s RHE. G T % B ML ot 1 B — M p ML v 7 2 4R B i | B (0 ] AR

U AR WG SRR S R I A IR 55 L A R B
AT A HIS SRBCH - BE I 2 5 - 4% B AT T D8 & i 72 )% #
R JC 3R L i 5 A% A R U 5 7 3 i I 56 B = ) 4% SRR I A% Ol H 91:2011-10-08)
PFR L TR AR I I 0 4R 25 AN RE ) E 15 IR 5 5 AR

ZEEE,2011,54(2):90-91.

A~

HITH KB

G BORHILA =R TR ROR fr%ﬂlﬁﬂ%ﬂfn&ﬁﬂ Fe A A P S5 RT R S R 20 D 5 i BOREA E PR R
FE it BB SORR T GORE 180 2 B A 5 1 T — S WL B R S ITTE AR A A i i RN A3 B A — R A R BT

;*Jm/\%fjﬂﬁﬁf“;ﬁ%%{v Z N ESERORE Tﬁp{'ﬂ%%‘“@u U0 By LA M B W TR R O v AR —
AL B

FEVEBERL I 0T ST R A AE GORE o TSR K A MO B (52 3a00k G e B Al R B R AE 23 4 48U 23 DG %
3 A L 20 50 B9 A B0 JURF U BEAT T B0 F0A . 2 Dy 1) IR P e K F SRR S8 2 A 0 52 A0 0y O 5 i 2
b ORI BT T2 LM ALA 70 B B R RO R S VR A T VR AV 2 1 A — VR R T it
34: A D7 I R R B — A WL A (R AR GO B B VIR 4% 20 2 18] U R 5 b 9 22 1 s BE B9 OR [A] A AR 4
% KT 2591 3R 7 ROR . 4"$%‘§J‘fuﬁ‘ﬁ“ IR 2N %xﬁdﬁﬁl’ﬂ:

o~ -~ -~ -~ v~





