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ABSTRACT: Hospital administrative duty is an important part of hospital management, and this has become a consensus in hospital
management practices. Through the hospital's existing administrative duty system, by using the means of informatization, this paper
establishs an information management system for administrative duty, which will manage and accumulate administrative duty work by
using information technology and tools, realizing automatic scheduling, administrative duty officer SMS alerts, real-time attendance,
transaction records, data analysis and other functions. Thus it will be easy to deal with emergencies in real time for administrative staff on
duty, and also to monitor and analyze the situation of administrative duty timely, so as to better protect the normal operation of the
hospital administration work.
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Fig. 1-1 Service-oriented systems integration framework
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Fig. 1-2 System function structurediagram
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Fig. 2-1 The flow chart of applying for adjusting duty date
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Fig. 2-2 Event processing
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Fig.2-3 Thestatistics on the duty events
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