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Role of healthcare-associated infection management platform from the

view of information fusion

ZHANG Lei', WANG Le-chen® (1 National Institute of Hospital Administration, Beijing
100083, China; 2 National Health and Family Planning Commission, Beijing 100044, China)

[Abstract] Objective  To evaluate the important role of information collection, exchange. and analysis in the
management of healthcare-associated infection(HAI), and demonstrate the characteristics of HAI management plat-
form. Methods Role of HAI management platform was demonstrated according to information fusion theory, the
monitoring level ,f{eature level and decision level information fusion method, as well as examples and data of interna-
tional/domestic and historical comparison. Results HAI management committee as a platform, and HAI manage-
ment departments as the fusion system of information analysis and process department is the foundation of HAI
management. Conclusion HAI monitoring system should be strengthened, multi-disciplinary integration should be
developed, and HAI committee decision coordination platform should be intensified.
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Figure 1 Boyd’s OODA loop
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Figure 2 Function and process of HAI management
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Figure 3  Active monitor of HAI monitor system and clinical report of Hospital J in Beijing in 2013
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Figure 4 HAI cases monitored by HAI management department and reported by clinical departments at Hospital A in Beijing
in 2013
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