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Discussion on Expanding the Construction of Emergency Medical Material Reserve of
Regional Diagnosis and Treatment Center and Other Tertiary A Hospitals

with Comprehensive Strength
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Abstract: Objective In order to increase the construction of the emergency medical material reserve base with the comprehensive
strength of the regional diagnosis and treatment center and the tertiary A hospital as the core, appropriate ideas, ways and methods
were provided, so as to improve the emergency material support ability of the hospital in response to public health emergencies.
Methods Under the guidance of national laws and regulations, the systematic implementation scheme from the aspects of the
type, quantity, management and operation mode, storage supervision and information construction of the medical emergency
material reserve was discussed and designed. Results The discussion and design of the implementation plan correspond to the risk
management of the medical emergency materials reserve in the hospital, and had been improved continuously, which was scientific
and feasible, and was helpful to the improvement of the medical emergency materials guarantee level in the hospital. Conclusion To
expand and build an independent medical emergency material reserve was the primary factor to solve the problem of strengthening
the management of emergency material risk; to increase the construction of medical emergency material reserve in the tertiary A
hospitals with comprehensive strength, such as regional diagnosis and treatment centers, was of great significance for public health
disaster risk management and the construction of national emergency response system.
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