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Abstract

Objective: To explore the efficacy and safety of reconstruction and application for the transfer treat-
ment system in non-networked hospital health alliance, and to meet the needs of different referral
hospital of outpatients in non-networked hospital health alliance. Methods: The implementation and
management modes of systemic automobile transfer and manual transfer treatment were established
in order to meet the requirements of remote admission for outpatients’ referrals of various types and
routes. The changes of two visits of inpatients before and after the implementation of the project and
the clinical costs of medical treatment were compared. The changes in transfer treatment performed
by different processes before and after the project and the effect of time-limited control were ana-
lyzed. Results: The proportions of hospital admissions from the emergency department to outpatient
department before and after the project implementation were 21.5% and 3.5% in all inpatients per
year, respectively (P < 0.01). The duration of using the emergency bed for emergent referral was
1232.5 days and 158.9 days before and after the project, respectively (P < 0.01). The cost of twice vis-
its was 422,405.5 yuan and 89,754.0 yuan, respectively (P < 0.01). The effective rate of remote bed
signing was 87.8% after the implementation of the project. Conclusion: The non-networked hospital
health alliance transfer treatment service process could ensure the flow of patients orderly, and re-
duce the related medical expenses caused by twice hospital visits. Meanwhile, the process could en-
sure the timely hospitalization for waiting outpatients, and improve the medical experience, the uti-
lization of hospital emergency and medical resources, and the referral and admission effectively.
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Bt DT AR S TR, SR HLIXOT A6 T AN FISRAY R “BRIBAR” ISl SR [1], By k& A (AT
PRIRAA) 2 ¥ 15 A B 3t 5% = 2R e e ML BRI 3 Je XSRy7 rh o BB o ER B LA U fiid i
RAFA, BN ERLEE P i R ERZE B R T), I RENE AT B2 8 AU 1%
NBEARNA LR, KR RMEEE. B ER S TTHETE ERREE LN RE R, )5
H2EMaE, BRI BORN AL IVE BN R B BBl BT IRS5 SoK-F S B Btk
FF 8 RAIRE RS SC AR B RESEELIR I 2T BHRA B S A R a([2] . 2012 4 4 1, fEE X
IFEIZESRTR, DO IER 2 e g R e (LT fal AR 4 70 B Bt ) R T A B X [3] skt 1 =P AF e fe S A ERE
M = e —— i R LA AT B e (LA T fai AR S = e ) A R R A4 B, e SER XA 2 i2[4]. 2016 £ 7 A
DU 22 AT B — e (LA fRTPR P B — ) 5 4 B e 25 28 BRIBCAR 3L, SRt IR JLARHE R I A #4612
2012 4 4 [3~2016 4 11 A, B EAREEBEREFS NGRS RS0, M 1S HS b G Bk B
Ja i BT RIS R R EE S A0S TR ISR AL JE T B _ERREEBE AR . £ T 2016 4 5 H 133
ERREERE T BASTT KOS P TAR, T 2016 48 9 H A2kt b AREERT “ XA NBEiR S RS
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2. EREH&E
2.1. HHEIR

xf EAREE B2 NI Ss R EHIHT(2015 4F) 5 (2017 4F) & A AR SE R I T 18 e s A B 4 SR DA
T RERE PR I I ROE A ROR AT 20T

22. H5AE

%T 2016 IR EHRESBE < XA NGRS RGUEBL” IUH TAE, WfESuERTE ARG
AMETREE . ik, SR EEE 7 M7k B LR BB 12 A Bk 55 R G AT (2015 £K)JA (2017 £6)17]
CERE NSRRI, FoEb B WA iR T kS mie A Rie 7 (LU E
H 18 e it Lea) A e 2

221 BENREBEERETEES

@© #TARBMEERE 2 NBGERIRBE RS SRl AR IR [6]. W12 I e (S 78 S B B AL AE T ]2 il
=i {5 2 #& SGi(hospital information system, HIS)f§f %12 2 W2 Be B2 Be (- # B Be) A i, — Kl
(R4u)5 & B FED EF 2 RME B)IRABGIEZ R FEAF RS BAERANGEF 2R (EFEDNE L. 128,
WILEERL . AR R, B BN SR L) I NBE AR DGR EER); AR Bt R [R5
KRN BEAEAS B AE AP .

@ TREZIR: BEIENNZE (T E R T I —Be) AR RS HH D2 NBE R8s o 13 1d, lE%
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22.2. BUSNERSRIE

DU IR 2 4 7 PR e (LA R AR HE P R e ) R A T AR K [B] St 1 = 5 R fe 5 Ah e B AR R
Bt —— RSB LA R T O B R VH R B AT, DI IRBR 1 T2 R A R 2 Bl AR P R Be IR T, JREE 2 B4R
MIBE A RN OB PO R Be 1 1124812, IZRBEARA LB ISR, 72470 B B Ak 2 I m] o i T
H2 A2 NPt AT E L EEBE 12 A0 I S P4 IR B A S AR U B — B (1 112 A2 DR 2B (L RE X A8
HIFHEABEIE .

O HZHRES NG BP0 0. uEREAETS HIS PEH “HieaE W7 fm, —
AU 2 R ERANGE BAEBIHTE “408 - RIS AR SR o B 00 EIEEBR ARG RS
OIRIEFS NGB B 2 NG . ABUE B8 ERAGRE, hiRfiadi; H=r: &
& Bk EAREE BB R SS 0 T B AR EE BN BEIE A RO B, 5 A P BB

@ HAEFAZABE: AP TR: RETEBEI B) A B RS H ORI SRR B E R &
BERETT 7w WNEETHM AR 5 AR EEABIR ST LA NG T, B
BIK EERABERSS oty E R R (R SR G Bt AL EEMERER), TN URIEHETEE B T2 L
TFRMINBEIESR A B EAREE BE A BEIE,  FpGa A0 b5 Ja A RER AR IZ A BEIE P24 Ja 7. 4R
BE e (HE 74 B —Be) N Be ik f b i BE e A Be IR 45 Hh A7 A
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BTSN E NN E TR, @28 HENI 1S BEE L EUNAREH . HEE S
L BB AR RS, FR L S NI LI AR S 1118 TAE I br, 212 S N L
KT SRS NBE SRS, AT ab 8, g L E R R R L B S, &K R
AR
2.3. GrER*®

Bt R R e B EERERE RS ANBERSS KRG vbnitE, XI5 NP (BRI RTED 2015 &, #FH)E
Bl 2017 4F), DIBSTREAM T K56 LU 4L I 208 T B (8] S de 16 2k, SRR 56t
HEBHEALRALHEL N L.,
3. £R
3.1. FRIESERSNPLHELE R

2015 FEEENFE 30,730 NiK, T2 ANESSHACER RN 128N 6593 NIk 2017 LEFZAFE A
37,295 NIk, ¥ AR 1283 S0t 10,311 NIk, 1Ti2&RSHAS AR 1288 Nik. Wk 1.

Table 1. The comparison of admission data by referral between 2015 and 2017
% 1. 2015 #0 2017 IS NI BIEELE

2015 £ 2017 4F
i H P
HE(NIK) 2L 5 (%) HE(NIK) 2L (%)

LINTI N/ 30,730 37,295
R ERR AL 6593 10,622

A S 0 5366

NN 0 3968
zgasiEks 6593 215 1288 35 <0.01

32. BSERBERESHISHEXRHEN

T H SEHRT (2015 E)EN 112 BE 2R e NBi N 6593 Ak, i 986 NIRFERIZEIM, P/
WS (A 1.25 K, AEREZUSIRALI (] 5 F 12325 K, &4 k2 9% it 422,404.5 6. WH 525
2 BFABEZ B8O 9723 Nk, Hrh 1288 AR HAIRKBG LR RIS NG, H 227 N
RO AERF R B, P35 B ML [A] A 0.70 2K, o5 FHRU2 IRALINT [A] R 158.9 K, 3= A iRk i2 16 9% 89,754.0
JC. WK 2. £ 3.

Table 2. The cost of second visit for patients admitted by emergency department referral before and after the implementation

of the project
2. MBXERIEINSEEZREL RIS

)| 2015 £ 2017 4E P 1H
GRIIPYNTE 6593 9723
AL B 422,404.5 89,754.0
Eoeitiaed: LR B ol g0 64.1+129.3 9.2+615 <0.01
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Table 3. Time comparison of occupying emergency beds for emergency referral patients before and after the implementation
of the project
%2 3. MBEZMEIRI 2 BEE 21212 S A RIS R ALRTE

I 1) 2015 4 2017 4 P
RICEW S E 986 227
SR 5 R A 12325 158.9
ST ] 1.25+0.42 0.70 £0.27 <0.01

3.3. ZIEEREUE

2017 FEATFEZE IR 10,622 NIRRT B3, 22 H 8:00~20:00 Wik i 9334 Nk, ZIREB R
%N 87.8%.
3.4. BEHIANREERIE

2017 SEFEI 1S B8 MRFE R EA T E ST HT, WRNEIS GRS, 112 BRI A 9334 A
K, HHABUIE 2 3968 AUk, (S NBELLBIN 42.5%, $i2HE2 At 5366 AU, (2 ABEtLBI
[ty 57.5%. HHi L 4.

Table 4. The data of patients admitted by outpatient referral to all departments of Shangjin hospital in 2017
= 4.2017 F ESRERBEITISEREZS ARSI

PNCan: 37 IN BORES AR
R= TEHEEFEAB AT
AR A A& A

H LAy 1 8.3% 11 91.7% 12
sy 554 100.0% 0 0.0% 554
HE 45 15.1% 254 84.9% 299
IR AR 16 94.1% 1 5.9% 17

EACR 0 0.0% 1 100.0% 1
WRAME 194 25.4% 570 74.6% 764
Weph— 266 42.6% 359 57.4% 625
WH= 83 11.8% 611 87.0% 694
Hehh— 237 39.8% 359 60.2% 596
[EESTAES 1058 95.5% 50 4.5% 1108
Sy 309 46.1% 362 53.9% 671
HAL AR 103 44.0% 131 56.0% 234
NLAE} 289 100.0% 0 0.0% 289
N JLAMEL 440 42.5% 595 57.5% 1035

Lo ML AR 2 66.7% 1 33.3% 3
Lo IESMEL 52 44.8% 64 55.2% 116
Ja 47 22 13.6% 140 86.4% 162
M A F 28 3.7% 741 97.2% 769
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IR 1 100.0% 0 0.0% 1
SR 13 50.0% 13 50.0% 26
PSS R 244 19.5% 1006 80.5% 1250
iR L 7 13.0% 47 87.0% 54
JihgRr — 0 0.0% 42 100.0% 42
iy — 4 33.3% 8 66.7% 12
R G R 0 0 0 0 0
R} 0 0 0 0 0
FRER 0 0 0 0 0
paeliy e 0 0 0 0 0
B R 0 0 0 0 0
T R 0 0 0 0 0
DVE A 0 0 0 0 0
Mt 3968 42.5% 5366 57.5% 9334
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JFA A RS ARSI, BARGRIE 1 B E W VPR HERVE, (EAS B 5 T 202 R,
[ BN P RE I I 2 N Bt B8 TR2 T 9 B SCH TR 0.0 SU2 SO E il — e s . 385 IRV AR S it
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AN 8 3 B2 7 LA S B ER 7 B3 058 A0 6 B0 T LA B By PR B A A2 4R A 1 — IR BUIE A7 AE AR 22 Bk
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