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Using method PDCA to reform the First Page of electronic medical record to implement directly connections to HQMS
LuYe',He Yonghong® ,Ren Xiaoxia' , Tan Yinxin®
(1. Department of Information; 2. Department of Medical Record Statistics ,the First
A ffiliated Hospital of Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To implement directly connection to Hospital Quality Monitoring System (HQMS) though the improve-
ment of the First Page of electronic medical record. Methods Using management tools : PDCA and fishbone diagram, this paper
find out the cause of the poor filling quality of the First Page of electronic medical record. According to the defects,we made execu-
tion plan,carried it out,then checked the results and summarized the successful experiences,finally putted the unresolved questions
to the next PDCA cycle. Results Accomplish directly connection to HQMS. Until December 31,2013,105 988 electronic medical

records have been successfully reported; by improving the functions of the EMR software,doctors” workloads and the filling errors

were all reduced. Conclusion

ciently.

Software functions are continuously improved, management tools are reasonable and can work effi-
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