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Application of refined quality control mode in hospital medical record management
Ningyu Chen
Rugao Hospital of Traditional Chinese Medicine Jiangsu Nantong 226500

Abstract: Objective: To explore the role of applying the refined quality control model in hospital medical record management. Methods:
Since January 2022, our hospital has carried out a refined quality control model in the management of hospital medical records. We
selected 200 medical records from July 2021 to December 2021 as the reference group, and 200 medical records from January 2022 to June
2022 as the experimental group. The assessment results, adverse events of medical records and patients' satisfaction were compared
between the two groups. Results: The scores of system assessment (95.33 &+ 5.67 vs 85.46 £ 6.03), theoretical assessment (93.04 + 4.89 vs
85.81 £+ 5.32), practical assessment (92.87 £ 5.01 vs 85.92 + 4.67) and performance assessment (91.93 =+ 4.82 vs 85.02 £ 3.15) in the
experimental group were higher than those in the control group (P<0.05); The incidence of adverse events in the experimental group (2.00
vs 8.50)% was lower than that in the control group, and the difference between the two groups was established (P<0.05); The degree of
satisfaction of patients in the experimental group (98.50 vs 95.00)% was higher than that in the control group, and the difference between
the two groups was established (P<0.05). Conclusion: The refined quality control mode has a good application effect on improving the
quality of hospital medical record management, improving the assessment results, reducing the occurrence of adverse events, and

improving the satisfaction of patients. It has important clinical application value, and further promotion and application are recommended.
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