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[ Abstract] Objective To ensure the safety of surgical patients by developing a mobile information
management system. Methods A total of 100 patients who needed interventional surgery were recruited in
the quasi—experimental study. The nurse's handover time, the standardization rate of tripartite verification,
the qualification rate of surgical handover and the error rate of wrong interventional surgical patients were
compared before and after the mobile information management system was used. Results After using the
system, the nurse's handover time, the standardization rate of tripartite verification and the qualification rate
of surgical handover were significantly enhanced (1=24.35, P<0.001; )(2= 11.450, P<0.001; )(2=9 .000,
P=0.002), whereas the error rate of wrong interventional surgical patients were decreased (y*=4.167,
P=0.041). Conclusion After application of the system, the transfer process of surgical patients was
standardized, and the writing time on paper was shortened. The system can effectively improve the operating
room efficiency and ensure the safety of patients
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