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Strategies of Improving Electronic Medical Records Application Taking Clinical Pathways Management as the Core ZHENG Xi
—chuan, FAN Li —hong, TAN Shen — sheng, Sixth People's Hospital of Shanghai Jiaotong University, Shanghai 200233, China
(Abstract]  The successful implementation of clinical pathway application needs corresponding informatization basis. Combined with
the concrete clinical pathways management examples, the paper introduces the constantly improving process of clinical information sys-
tem, and the clinical informatization construction methods taking clinical pathway as the core. It points out that constantly satisfying clini-
cal medical requirments and improving the software are the key factors for the successful implementation of clinical pathway informatiza-
tion. Based on the constant improvement of medical business process, it proposes the improvement strategies of electronic medical records
taking clinical pathway management as the core.
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