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An Overview of Computer-assisted
Hospital-acquired Infection Surveillance
and Infection Control System
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The health information system provides medical staffs and patients with stable
and fast services, coordinationg with electronic medical records, the data in
database can be analyzed easily and conveniently, and the quality of medical
services has been advanced by efficiency improvements. Severa studies show that
information technology can support the physician through software services for the
surveillance of Healthcare associated infections (HAI) and infection control. This
article provide a comprehen-sive survey of computerassisted HAI surveillance and
infection control researches, and the following is a summary of the funcions of
computer-assisted system: (1) provision patients, simplify the workflow of
infection control; (2) establish the candiline; (3) provide aerts and suggestions of
antibiotic therapy; (4) use data mining to predict the outbreak of infection disease;
(5) design a user interface to process data analysis and provide statistic function;
There are many excellent researches of computer-assisted healthcare decision
support system, with these systems, the healthcare quality would get better and
better.

Key words: Computer, surveillance, infection control



