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Problems and Solutions of Informatization Construction in Tertiary Hospitals
Xiao Zhai Wenjun Wei"

School of Management Xinxiang Medical College Henan Xinxiang 453100

Abstract: With the continuous development of information, information construction has become the key factor to promote social
development, and has affected many fields of social and economic development, bringing many development opportunities for various
fields, providing more advanced development ideas. As far as hospitals are concerned, the level and quality of medical services are
directly affected by the construction of hospital information. The development of hospital information construction has become an
inevitable trend of modern hospital management and an important standard to measure the comprehensive competitiveness of Classiii
Grade A hospitals. Only by recognizing the importance of information construction and constructing an information mode in line with
their own development needs and goals can Classiii Grade A hospitals give full play to the role of information and escort the smooth
implementation of various works. However, there are some problems in the informatization construction of Grade III Grade A
hospitals, such as low attention, difficult to carry out the work of information department, and lack of professional informatization
personnel, which lead to certain differences between the quality of informatization construction and the expected goal. In this paper,
the problems existing in the informatization construction of Grade Three Grade A hospitals are discussed, and corresponding solutions
are found to ensure that the informatization can better serve the hospitals.
Keywords: Information construction; Grade A hospital; Solutions
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