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Western Metropolitan Health Service (SSMOCQC)

Chilean Health Care System | Opc of the 29 Health Services in the Public
System
2. Overseen by the Ministry of Health in Chile

Non _ 3. Coordinates a HealthCare Network of 6
Hospitals, | Diagnostic Center, | Referenc
Center and 33 Primary Care Center
4. 1.200.000 people assigned to the network
5. More than 3.000.000 patients attend by year
6. More than 1.400 beds for health care




Servicio Salud Metropolitano Occidente
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| Health Reference Center (CRS)

Service management

RED First priority in healthcare

Figura 5-12 - Arguiteclura de TrakCare (bassda &n Enseenble)




General Timetable: 5 years (+2)
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Project “Mas Salud Occidente”

— 3 :

- Daily usage of the system

- Participation in system
tests
- Training to End Users

-Validation of flows
-System configuration
-Boards

-Participation in system
tests

-Training to Expert Users



Work Team




Emergency Care

v" Emergency
care

v' Triage

v’ Patient
movements

v Recording of
diagnosis

v" Request for
exams
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Ambulatory Care

v' Admission

v"Recording of
patient
demographic
data

v Planning

v Opening of the
ambulatory
service




Hospitalisation — Management of beds
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Standards and Codification

v' GS| Standards for the codification of
pharmaceutical products and clinical supplies

v CIE X Codes for diagnostics

v  FONASA catalogue

v"HL7 Standards for the integration with other
clinical systems

v DICOM for the integration of medical

images



GS| Estandars, Implementation

v’ Safety and Eficience in the Supply Chain from
Providers (CENABAST) to our facilities

v’ Trazability of Medications and Clinical Supplies

v Common Index Master for the Network

v’ Clinical Catalogue with details matching witn
GS| Standars (EAN 128 and EAN 13)

v Currently Using GS| bar codes in the reception
of Hospital San Juan de Dios and Hospital Felix
Bulnes

v' Change in infraestructure and equipment

v Change in the way to do tnings



GS| Estandars, Problems

v'Some articles dont have the code GSI
when arrive to our facilities.

v'Some articles with GS| code dont exist
in our local catalogue

v'The hospital function need code in the
minimal level: Unitary Dose



Next steps

v"Modular implementation within the
Hospitales Occidente network

v Improve the supply chain and logistic in
order to Low Costs

v’ Traceability and monitoring of
pharmaceutical products and medical
supplies: Safety

v’ Basic Electronic Medical Records

v’ Specialized Electronic Medical Records

v Introduction of GES compliant treatment
protocols
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