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pain, yet data collection has emerged as a bottleneck hindering quality enhancement. Through an analysis of causes en-

The construction of chest pain centers has improved the treatment outcomes for patients with acute chest

compassing personnel, machinery, materials, methods, environment, and measurement, an improvement objective cen-
tered on automatic data collection was established. A series of measures were implemented, including the deployment of
a patient wristband sensing system, the restructuring of a fully process— oriented structured electronic medical record
system, and the development of a chest pain single disease management platform. By leveraging information technology
to achieve automatic and unobtrusive data collection, automatic capture of key data points in chest pain centers was real-
ized. The utilization rate of structured electronic medical record system increased to over 90% , with a completeness rate
of 100%, and the qualification rate of data collection improved significantly.
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