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[ Abstract ] Objective To explore and analyze the clean risk and prevention and control measures of public hospital information system.

Methods

system design. Results

To implement the design of clean risk prevention and control system in public hospitals, it is necessa
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To clarify the specific performance of public hospitals related integrity risk, strengthen the public hospital integrity risk prevention and control
The risk of integrity in public hospitals is mainly manifested in professional rights, job rights, supplier level and patient level.

o do a good job of professional power monitoring
mapagement monitoring system, and improve the
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