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ABSTRACT

The purposes of the research were (1) to study quality of in-patient medical records
which were used for research, patient treatment, and hospital’s information system, and (2) to
compare the quality of medical records used for these three purposes. The sample of 648
included 308 level 1-3 medical residents at Chiang Mai Maharaj Hospital, 4" 1o 6" year
Chiang Mai University medical students, Chiang Mai Maharaj nurses, and medical record
officers. All these had used the medical records during July 1" = 317, 2005. The sample was
drawn on quota basis and the sampled respondents were agreeable to answer the questionnaire
and the interview. The instrument used to collect the data were the questionnaire assessing the
quality of medical records whose reliability was .7023 and the interview guidelines also to
assess the quality of the medical records. The interview guidelines were reapplied and the
answers were 100% consistent. The collected data were analyzed in terms of frequency
distribution, means (i), standard deviation (SD), coefficient of variance (CV), analysis of
variance, and the comparison of the medical records’ quality using Scheffe’s technique.
Qualitative data were analyzed in terms of percentage of the sample who agreed that the
quality of the medical records had reached the set criteria. The findings are as follows:

Regarding the quality of the in-patient medical records used for the research
purpose, from both quantitative and quality analyses, all records passed the good level of the
criteria in 11 aspects, namely, discharge summary, illness history, physical exam, physician’s
order, consultation record, operative notes, anesthetic record, labour record, rehabilitation

3



record, nurse’s notes, and informed consent. The medical record which was below the
standard was the progress notes. The top three records in term of quality were labour record,
operative notes, and anesthetic record. The 11 forms by which these records were filled have
all passed the standard. The best three forms in term of quality were those used for labour
record, anesthetic record, and rehabilitation record. The forms needed improvement were
progress note, summary sheet, and admission note. Conceming the 12 records used for patient
treatment, all passed the standard. Among these, nurse’s note had the highest quality while the
progress note the lowest. The 11 forms used for this pass the good level criterion. The 3 best
forms were physician’s order, consultation record, and anesthetic record. The form needed to
be revised were summary sheet, admission note, and progress note. Regarding the 12 records
used for the hospital’s information system, all of 12 records passed the good level. The best
three records were labour record, nurse’s note, and physician’s order. The worst one was the
progress note. Concerning the forms used for this purpose, all 11 of them passed the good
standard. The best three were anesthetic record, nurse’s note, and the informed consent. The
forms needed to be revised were summary sheet, admission note, and progress note.

In comparing the quality of the medical records, it was found that the 3 usages
differed at .001 level of statistical significance. When Scheffe technique was used to compare
each pair, it was found that the records used for research and those used for hospital’s
information system, and those used for patient treatment and those used for hospital’s
information system differed at .001 level of statistical significance. The rest pairs did not
differ at any statistical significance. In comparing the quality of the forms used for the
inpatient records, all the forms differed at .05 level of statistical significance, When Scheffe
technique was used to compare each pair, it was found that the form used for research and that
used for hospital’s information system differed at .05 level of statistical significance. The rest

of the pairs did not differ at any statistical significance ievel.



