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Abstract

Health information technology (HIT) is one of the most familiar tools to healthcare
providers, It is used in routine practice to reduce cost, to improve clinical performance,
and to improve patient safety. Patient safety is the driving force of recent expansion
of HIT industry. But there are many evidences that it can be harmful to patient
safety. Role of HIT and HIT—related error became big issues because more and more
healthcare providers and healthcare organizations are willing to adopt it. Adoption
rate of HIT in Korea is higher than that of United States, But researches of HIT

regarding patient safety are rare,

In this article, types of HIT, their mechanisms of improving patient safety and HIT—
related errors were reviewed, Status of HIT in terms of patient safety in Korea was
also reviewed, Knowledge of how HIT can improve patient safety, its limitation,

and how to make it safer is crucial to whom have to use it to improve patient safety.

Impact of HIT on patient safety must be evaluated actively in Korea, HIT which was
proven to improve patient safety must be widely adopted. Government must prepare
a strategic plan to improve HIT quality, support hospitals financially and institutionally
to introduce qualified HIT, and develop HIT infrastructures and standard designed

for patient safety.
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Figure 1, Article trends of patient safety and health information technology in Pubmed site for 20 years
(A). Search results were limited to ‘Human' and ‘English’. Article trends in the years of 2001—2010 to

those of 1991—2000 (B).
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