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[Abstract] Health management is an important component of
hospital management work. Based on information technology,
promoting the informatization construction of hospital health
management plays an important role in improving the efficiency
and quality of hospital health management work. This article takes
Wuwei Traditional Chinese Medicine Hospital as an example to
study the application of information technology in hospital health
management. The article elaborates on the significance of carrying
out information construction in hospital health management,
analyzes the problems and reasons of using information technology
in hospital health management, and proposes countermeasures
and suggestions on how to optimize the application of information
technology in hospital health management. Through specific cases,
it has been proven that using information technology to optimize
and improve hospital public health management information
systems can improve the timeliness, accuracy, and completeness

of information collection, reduce missed, delayed, and incomplete
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reporting of infectious diseases, and better ensure medical and
health safety.
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