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Taking the evaluation of tertiary hospitals as an opportunity to improve the quality of medical record management

Liu Qin, Xu Huirong, Corresponding Author
Medical Record Statistics Department of Tianmen First People's Hospital

[Abstract] Objective: Through the evaluation of tertiary hospitals, taking the evaluation as an opportunity, to standardize management,
summarize experience, and improve the quality of medical record management. Method: Based on the 1000 point evaluation
standard for tertiary hospitals in Hubei Province, as well as the relevant provisions of the Implementation Rules for the
Evaluation Standards of Tertiary Comprehensive Hospitals and the 2020 Edition of the Implementation Rules for Hospital
Evaluation Standards, learning and self-evaluation were conducted. By comparing with the actual situation of our hospital,
deficiencies in medical record management were identified, and a series of improvement measures were formulated and
implemented for rectification. Follow up and effectiveness evaluation were conducted in the later stage. As a result, by studying
the terms and participating in multiple hospital level evaluations, we were able to have a clearer understanding of the problems
in the current stage of medical record management in our hospital, standardize institutional construction, promote systematic
management, and improve the quality of medical record work. Conclusion: Through the three-level review, the quality of
hospital medical record management has been improved, promoting the continuous development of medical record management
level.
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