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Abstract

Driven by the medical informatization, people start to research the information gathering accord-
ing to the clinical and medical information flow. By analyzing and comparing the traditional, re-
search-based and new clinic diagnosis and treatment processes, from the perspective of data uti-
lization and humanized service, this article is to design a set of general outpatient information ga-
thering systems, for the future development of intelligence hospitals.

Keywords

Diagnosis and Treatment Processes, Information Gathering, The Hospital Outpatient

ERR 1S EEREREH TSR

e A, HMEEY, FRE’

NEIAE B2, e B
A h ke, WAL 2

Email: *tonghua123@sina.com

Weks H . 20154F10H8H; FAHM: 20154F10H27H; KA H#: 20154F10H30H

CEIHIER .

XESIH: G, MEE, BRER. ERITSERRERANMTE R HEIRAS R, 2015, 5(10): 372-378.
http://dx.doi.org/10.12677/csa.2015.510047



http://www.hanspub.org/journal/csa
http://dx.doi.org/10.12677/csa.2015.510047
http://dx.doi.org/10.12677/csa.2015.510047
http://www.hanspub.org
mailto:tonghua123@sina.com
http://creativecommons.org/licenses/by/4.0/
mailto:tonghua123@sina.com

=
N
Rl

=

HEEETE BUKHES T, MITBENSTRER R ARTEBRRE. AIHMESE. BT
FHTSSITREEAT T, MM TR S T RER TR Tt ABHER A R AR S
AEHRETH—EBRAIT2ERRERS, ARREBHERNKRRET T RIFER.

Xiid

BITHRE, FRXE, Ekilg

][/

1. 5|

M2 TARR M AL S BB R 1, REE Bl N . A B2 . JEH &) 111, Bk
F R R AR AL 122 T, B ERBHE B B RIS & B B R ENE B RERS,
ARICE S H RIS A TS RAEEAT o, ESREHN R s, S5 RBEER AR R, R
“CLEE L BITTSE R RERSE, NS AL IERVE SR BT T st .

2. BRINSIETTRIE
2.1. 54012

G152 “CAERBNL S B 07, HITSEERERG T EFEMSRENE 1 PR,

ERTT2ASI T AR K 2 B TR By S it B2 e 5 S A R R R, o7 i, B fe
R SR EMAES T ARG, A LuigB <02 @, e RGBSR RS T R4
# R 2 BERL 125 REFL LA T2 A TR 7 RGN0, THEBEAE TARR B AR W S b 553k
TR, FEAPRAMIZHTRAER, B @SR RE TSN, EW. JTRETT . KAk H i
FISRAN S & A B Rk o A WA (2] [3].

22. HARBINS

R TS R« DUBE AL MEE AR R G, O RAERE EBE, NEERM A
PEAEREIRSS, MTIALAAIL “HBFEMRS” S, , HIT2ERRERS NS M SRR 2 s,

BEHANNCHREG, A MERL, —REZEE, “RECEE. WSS EE, WHAER
PEAEICEAE S, @ BF RS, JFHATES, T RI2EE, S e M EE BRI B,
WA TS RaEPEREEZREER, #PRBUEHRFREGER, BREANMERCEHEEE,
ETEECKH. 222G NCHE, AEABTISEH, MRIEFER, WITEARS, BEA
Rl = RERRE L. TS EE, RESITTRAPERSOAETHH, WSS aE, &
Jr BE AR R G I BT IRl o TR, RAESERIT AR, TR, Sh%
BETRAHLETR, FIIZOREBE. FRH @RGP, BV SO B G BRI R 1) &
> BT BT R A TRV I BT BT H I .

23. BN
TR HrER” Al HIT2ERRERG THEE MR 3 xR,

()



=

48

AN %
*
(EBRN SN REE N EELERN CRES \ AR AT (5 )
— ——3 e
Uit i
e BRI
o e
(L BRE
mE | ([ TIEAR | | O00| | =& TiEAR | | feEdr | | O00
ey
frt Hofhiia sy
R R S A O
Figure 1. Traditional outpatient service flow chart
E 1. B5%iNigufriRiEE
BEREI T2 %A
[ BhE W\ arE N [ BF
L 1 | e——|
FHizg L BRTIT
)
® = alale
ot e MO
rA wisr+ ﬁ EE ey 000
HE®RE #+ HAlhi e HAHT
; ; N T T
BEMREE LERPIE
B TR E A L B EE

Figure 2. Treatment process chart for the research clinic
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Figure 3. New outpatient service flow chart
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Figure 4. Functional block diagram
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Figure 5. Schematic diagram of database logical model
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